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Gives the cough 
relief your patient 


aeoigs: 





Leaves the cough 
reflex he needs 





In the average case, it’s usually possible tw 
control the patient’s cough—but often it’s a 
real problem to do it without impairing the 
cough reflex he needs to keep bronchioles and 
throat passages clear. That’s where you'll 
find pleasant-tasting Mercodol unique! 


For Mercodol contains the cough-controlling narcotic' that give 
better antitussive action than codeine or heroin, yet keeps beneficial 
cough reflex . . . a superior bronchodilator’ to relax plugged bron- 
chioles . . . an effective expectorant? to liquefy secretions. And you'll 
find Mercodol notably free from nausea, constipation, retention df 
sputum, and cardiovascular.and nervous stimulation. 


MERCODOL” 


AN EXEMPT NARCOTIC 
The antitussive syrup that controls cough—keeps the cough reflex 


Each 30 c.c. contains: 
t1Mercodinone* 10.0 mg. 
*Nethamine® 0.1 gm 
%Sodium Citrate 1.2 gm 
*Trademark. 
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_| | “You find it There 
ent | 
| How often was this remark passed on | 
from one physician to another, from 1 
one pharmacist to the next, when some 
unusual preparation, some special pre- 
scription was to be filled. 
We are proud of this—our reputation 
— placing at your service the 
Largest Variety of 
MEDICAL PREPARATIONS 
from America’s leading laboratories, 
ble & together with a wide selection of im- 
ea ported foreign specialties. 
per All are in our stock, available to you 
nique! at the lowest possible prices. | 
efi | 
bron- 
you'll . | 
ion of 
CHEMIST’S SUPPLY CO., INC. 
67 East Madison Street 
CHICAGO 
ais Phone State 5231 
0.1 ge 
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PHYSICIANF 


and surroun( te 





W en in Chicago’s Loop a hearty wel ompt 
awaits you at our new enlarged quarters, wh 

you find the widest selection of PHA R 
CEUTICAL PREPARATIONS, including 


standard products from leading American ang” A. 


foreign laboratories. 
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FOR ECONOMY ANDOM. 





NORTHSIDE BRANCH IST 


4743 Broadway Long Beach 2566 |} 4... 
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WWE CHICAGO 


n territory ies 


leomPrompt Service on all Phone and Mail Orders 
W a7 
Responsible Credit Accounts Invited 
* 
; our Prescriptions Promptly and Carefully 





Filled by a Staff of Highly Trained— 
Registered Pharmacists 





YDOMPT SERVICE...SEE 


ISTS‘ SUPPLY CO., Inc. 
© |Kadison St. Phone State 5231 Chicago 
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with SPENCER 


INSTRUMENTS 


Accuracy and speed, the two vital factors 
in diagnosis, are easier to achieve with 
Spencer Blood Instruments—because they 
incorporate important and exclusive ad- 
vantages developed by the research staff 
of America’s pioneer optical instrument 
manufacturer. 


FOR BLOOD COUNTING— 
We recommend the Spencer “Bright-Line” Haemacyto- 
meter. With it, both blood cells and rulings are more dis- 
tinct—because a semi-transparent metallic coating elim- 
inates glare and increases visibility. 


FOR HEMOGLOBIN DETERMINATION— 


We recommend the Spencer Hb-Meter. In less than 
three minutes, using a method that’s amazingly 
simple and error-free, you'll achieve laboratory ac- 
curacy. No dilutions or volumetric 

measurements. Pocket-sized, using 

either batteries or transformer, it 

may be operated anywhere. 


CHEMISTS SUPPLY COMPANY, inc. 


67 EAST MADISON STREET ° PHONE: STATE 5231 
CHICAGO, ILLINOIS 
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Fall and winter fungus infections of the feet 
. .. carried over from the summer and aggravated 
by the wearing of rubbers and overshoes .. . 
respond to DECUPRYL Liquid, a solution of the 
new more fungicidal copper salt of undecylenic 
acid in a fat-solvent, low surface-tension, \ 
volatile liquid base that makes faster more | 
intimate contact with the fungi in cracks and ! 

























crevices of the skin. Copper undecylenate 
was originally developed by the U. S. 

Public Health Service for ringworm of the 
scalp, and, in solution form, as offered in 
DECUPRYL, has been shown to produce 
greater response with fewer applications 
in athlete's foot, tinea capitis, tinea 

corporis, tinea cruris and similar 

fungus infections of the skin. 


Now ... DECUPRYL is available in 


two new forms: 


i 
' ® 
DECUPRYL Cream for treating 
? fungus infections of the face, neck, 
hands or the crural, vulval and 
perianal regions; and 
DECUPR 


YL Powder for prophy- 
lactic dusting of the feet and shoes. 





product of 





May we send you trial SAMPLES 
of DECUPRYL Liquid, Cream and 
Powder? Since DECUPRYL 
Liquid may be used only on the 
a ofa ao mag poet 

} make your request for samples 
ris: | CROOKES LABORATORIES on your letterhead or prescrip- 
fen | 905 East 45th Street, New York 17, N. Y. tion blank. 
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TUM) 


For versatile ‘B’ therapy 


The ‘Beminal’ family provides a choice of five distinctive forms and potencies for the 
effective treatment of vitamin ‘B’ deficiencies. Each is designed to fill a particular need. 


1. ‘Beminal’ fortified with Iron, Liver and Folic Acid Capsule No. 821 is sug: 
gested for the treatment of iron deficiency anemias, certain mac- 
rocytic anemias and as adjunctive therapy in pernicious anemia. 

2. ‘Beminal’ with Iron and Liver Capsule No. 816 is recommended for the 
treatment of the various types of iron deficiency, occurring either 

j as frank hypochromic microcytic anemia or as the less pro- 
nounced anemia of nutritional origin. 

3- ‘Beminal’ Forte with Vitamin C Capsule No. 817 is suggested when there 

is severe depletion of the patient’s nutritional stores due to 

either prolonged dietary inadequacy or nutritive failure as a 

result of organic disease. 

4- ‘Beminal’ Forte Injectable (Dried) No. 495 provides, when reconstituted, 

a high concentration of important vitamin B factors for inten- 

sive therapy. 

ow» 5-‘Beminal’ Tablets No. 815 may be of value if the vitamin B complex de- 

. ficiency is mild or subclinical. 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y. 









‘Beminal’ for ‘B’ therapy 
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@ Not so many years ago, the edi- 
torial staff of MEDICAL ECONOMICS 
consisted of one man and a secre- 
tary. You may be interested to hear 
how things have changed sincethen. 

In the editorial wing of the Ruth- 
erford (N.J.) plant where MEDICAL 
ECONOMICS is published, six editors 
and four editorial assistants are cur- 
rently at work. These people (most 
of whose names are listed on page 
2) plan and produce the articles 
you read. They work on three is- 
sues simultaneously, and sometimes 
have trouble remembering what's 
in the “current” issue—the one you 
are reading now. 

In the old days, the lone editor 
spent most of his time wheedling 
manuscripts out of physicians and 
free-lance writers. He didn’t have 
time to do much else. Today the 
house staff does part of its own 
research and most of its own writ- 
ing. When raw material is needed, 
twelve outside authorities—an at- 
torney, an insurance consultant, a 
tax specialist, etc.—are available for 
assignment. So are a number of 
regular correspondents, both here 
and abroad. 

In the course of working up some 
twenty-five articles a month, the 
editors tend to channel their talents 
into fields where their chief in- 
terests lie. One person, for example, 
handles most of the “close-ups” of 
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evaporated 


GOAT MILK 


Gives prompt 


proven relief 















. E. THE colic, diarrhea or vomiting 
of cow’s milk lactalbumin allergy...or 
in borderline cases when such sensitiv- 
ity is suspected, prescribe Meyenberg, 
the original evaporated goat milk. 
Meyenberg Evaporated Goat Milk is 
nutritionally equivalent to evaporated 
cow’s milk—economical, sterilized, easy 
to prepare. Available at all pharmacies 
in 14-0z. hermetically-sealed containers. 
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SPECIAL MILK PRODUCTS, INC. 


LOS ANGELES 25 CALIFORNIA 











































@ Now, there is an effective ally against 


the disease known for its rasping difficulties. 


This is Nisulfazole — no recruit, but ‘under trial for 
eight years — a sulfonamide which differs by carrying a 
substituted nitro radical. It is given as a suspension, 
intrarectally, where in relatively high concentration it is in 


contact with the pathological area. 


Of 47 chronic ulcerative colitis patients in an early series 
treated with Nisulfazole Suspension, 37 could be followed 
for five years; 34 were then symptom free; 

three were markedly improved. Some received the 


drug for 26 months with frequent 
An Advance 


blood counts and urinalyses. 


in the Therapy of No untoward effects were seen.! 






Full facts about 
Nisulfazole sent to 
physicians on 
request. 





10% Suspension of 


—— Nisulfazole® 


Brand of PARANITROSULFATHIAZOLE 


Supplied in bottles of: 296 cc. (10 fl.oz.) and 3.78 liters (1 gal.) 





George A. Breon« Company 


KANSAS CITY MISSOURI RENSSELAER. N ¥ ATLANTA SAN FRANCISCO 
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interesting physicians. Another su- 
pervises the bulk of M.E.’s business 
and investment articles. A third 
man covers AMA activities. Still an- 
other reports on national health 
legislation. 

What sort of people are M.E.’s 
editors? In general, they are young- 
ish. The six on the house staff aver- 
age 31 years of age. They are grad- 
uates of such colleges as Harvard, 
Williams, Ohio State, and the Uni- 
versity of Michigan. Five of the six 
are men. 

Their background has not been 
in medicine or economics, for the 
most part, but in newspaper work 
or magazine writing. Before com- 
ing to M.E., they put in an average 
of four years’ work in the field. 
Their past professional efforts have 





been for such publications as the 
Saturday Evening Post, the Read- 
er’s Digest, the Washington Star, 
the Pittsburgh Press, and the Buf- 
falo Evening News. 

This fits in with the aims of MEp- 
ICAL ECONOMICS. It does not set 
itself up as an oracle. Instead, it 
tries to serve as a clearinghouse of 
practical, interesting information 
for the M.D. So the editors’ collec- 
tive role is (1) to get authoritative 
material from outside experts; and 
(2) to transform it into terse, lively 
articles that can be read on the run 
and still be enjoyed. 

Newspaper and magazine peo- 
ple, we have found, can do this job 
better than professional economists 
can. Hence the make-up of M.E.’s 
staff. —LANSING CHAPMAN 





RELIEF IN 80-90% OF CASES by the 
PERENNIAL METHOD OF SPECIFIC 
HY POSENSITIZATION 


DIAGNOSTIC AND TREATMENT SETS 
State Pollen Diagnostic Sets ($7.50): Dry pollen 
allergens selected according to state; | viel house- 
dust allergen. Material for 30 tests in each viel. 
Stock Treatment Sets ($7.50): Each consisting of 
« series of dilutions of pollen extracts for hypo- 
sensitization, with accomponying dosage schedule. 
Single pollens or a choice of 21 different mixtures. 
Five 3-cc. vials in each set—1:10,000, 1:5,000, 
11,000, 1:500, and 1:100 concentrations. 

Special Mixture Treatment Sets ($10.00) 
Mixtures of pollen extracts specially prepered occord- 
ing to the patient's individvel sensitivities. Ten days’ 
processing time required. 

Arlington offers @ full line of potent, carefully pre- 
pored, and properly preserved allergenic extracts 
for diagnosis ond treatment—poliens, foods, epi- 
dermals, fungi, ond incidentals. 


THE ARLINGTON CHEMICAL COMPANY 
YONMERS 1, NEW YORK 


F. most effective results 


in controlling pollinosis 
specific hyposensitization 
should be continued 
throughout the year 
that 
desensitization treatment 


Authorities agree 


TU Sali aal-Masl-Baalele Meh a aalell a- 
and the antihistaminic 
drugs cannot be considered 
as substitutes 













































Chamber, 12” x 22”. Overall, 33” deep, 
20” wide, 60” high. 220 volts, AC current. 
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THE PELTON & CRANE CO 


LARGE, 
SELF-CONTAINED 
AUTOCLAVE 
IS EASY 
TO INSTALL, 
EASY TO USE 


Now, without the expense of costly 
installation, you can have pressure- 
type sterilization in your clinic or 
multiple offices. That means hospital 
safety in destroying spore-bearing 
bacteria. 


All you have to do is place a Pelton 
LV Autoclave in a convenient location. 
It is completely self-contained, gener- 
ates its own steam, requires no special 
piping. It sterilizes instruments up to 
22 inches long, gowns, aprons, etc., 
and delivers them dry. Automatic 
controls and exclusive Pelton features 
make this big autoclave easy to us3. 


Ask your dealer now 
for complete details. 


PROFESSIONAL EQUIPMENT 
SINCE 1900 


DETROIT 2, MICH 



































some morning soon Dr. Chandler 
will come upon this reminder on his desk pad. 


Maybe there’s one on yours, too—scribbled 


there in June, perhaps, right after the 
A.M.A. meeting. It was hot then, and 


you were in a wait-until-Fall mood. 


Act on it now. I?’s easy... simply jot 


“Picker Meteor” ona prescription blank 
and mail it to us. 


PICKER X-RAY CORPORATION 
300 FOURTH AVE., NEW YORK 10 




















small dosage volume? 
purity? 

concentrated potency? 
high antigenicity? 


Of course, doctor, you want the best possible 
combination of these advantages. 

Research and manufacturing know-how of 
CUTTER, first producer of combined toxoids, 
have developed in their new purified toxoids 
products which meet all of your demands. 





pertussis, and tetanus. 


exclusive with CUTTER 





What do you demand in a toxoid, Doctor? 


*Dip- PERT -TET— Cutter’s diphtheria and tetanus toxoids and pertussis 
vaccine bined for immunization against diphtheria, 


P . 
*alhydrox-— Trade name for aluminum alhydrox adsorption. C U H f % & 


CUTTER LABORATORIES * BERKELEY, CALIFORNIA 


As an example, consider the superiority of the new, 
purified Dip-Pert-Tet*—for simultaneous immunization 
against diphtheria, pertussis, and tetanus: 

1. Immonization routine is simplified with three injections of 
0.5cc each at monthly intervals 

2. Purified toxoids assure virtual freedom from reactions due 
to bacterial protein components 

3. Alhydrex**—CUTTER'S exclusive adsorbing agent- 
results in a more solid immunity, fewer post-injection reactions, 
and less pain on injection 
When single immunizations are indicated or booster 
shots are required, there is a PURIFIED TOXOID- 
CUTTER-—available in both single and multiple dose 
packages. Your pharmacist has them in stock. 
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If a support merely 
“fits” like this 
; = 


en 
you won't 


accomplish this 


A support may “fit” — and yet fail! The photographs shown are of the same 
woman — right, in an ordinary support; left, in a Spencer designed for her. 
Note the postural improvement! 


Spencer Supports are therapeutically effective because: Each is individually 
designed, cut, and made to meet the medicol indications of the individual 
patient. Spencer does not de- 

pend on elastic or other devices ~~ ~ ~~ ~~ = = = = = = = 


for “fit.” | SPENCER, INCORPORATED 
t. ' 131 Derby Ave., Dept. ME, New Haven 7, Conn. 
i “ : : Canada: Spencer, Ltd., Rock Island, Que. 
Made only in non elastic materials. Stok Meeaue, les Geban teem 
Each Spencer is guaranteed NOT | 
fo lose its shape. A support that , Please send booklet, “Spencer Supports in 
stretches or otherwise loses its shape, | Modern Medical Practice.” 





loses its effectiveness. I pes 
nists Sn Giemeens mma tall g stetsrnebonessnne enensseasasarnapatenarntos . 
in telephone book (see “Spencer cor- D cécdasecdndebeeseeccenladreseeassesbeeeessa bass 
setiere,” “Spencer Support Shop,” or (Street) 

ified ion). Or write direct ' COCR REO eee ee eee 
ee yer) Serta? Aatuse ARSE Bene oa: (City & State) 11-49 


SPEN CER poppy SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 
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Liver-stomach concentrate 
iron 
vitamin B complex 
... these are known raw materials for erythrocyte maturation. 
All are contained in Pulvules ‘Lextron F.G.’ (Liver-Stomach Concentrate 
with Ferrous Gluconate and Vitamin B Complex, Lilly). “F.G.” refers to 
ferrous gluconate, a well-tolerated iron salt preferred by many 
clinicians. Pulvules ‘Lextron F.G.’ prescribed according to individual 
requirements will adequately treat any type of anemia which responds 


to liver or iron therapy. Available in bottles of 84 or 500. 














Panorama 





The U.S. will contain 150 million pros- 
pective patients before the year’s end; Census Bureau estimates 
population will reach that total by Jan. 1 . . . Harry Truman has 
his back up over Senatorial defeat of Welfare Department pro- 
posal; President says he'll keep sending similar plans to Congress: 
Ee “Whenever one is vetoed, I'll send up a revised plan in its place.” 


i | 
AR 
\ 
| 
j 


N ew chemical that turns black skin white 
is heralded by Negro leader, Walter White, as possible way to 
“conquer the color line” . . . When Cleveland flagpole-sitter 
developed a toothache, dentist D. L. DeCarlo packed kit of 
instruments, shinnied up to put in a filling . . . Against the tide: 
Two medical schools in New York State—Syracuse and Long 
Island—plan to lower tuition fees next fall . . . Dr. J. D. Ralston 
of Colorado Springs, arriving in Redkey, Ind., on vacation, found 
town’s only doctor sick in bed, immediately went to work in his 
stead . . . Officials of Sutton, England, still keeping a close eye 
on tomb of James Gibson, deceased in 1777; his will provides for 
periodic check-up as protection against “resurrection men,” who 
in Gibson’s day dug up cadavers for sale to medical schools. 


ition. C 
alifornia psychiatrist has been wearing 
trate . : x . : . 
hand-painted necktie of his own design; it features cross-section 
ors to of human cerebrum, done in gay pastel colors . . . Navy prece- 
many dent shattered with recent assignment of three women M.D.’s as 
idual internes in Naval hospitals . . . Look for AMA educational cam- 
al paign to be cussed and discussed during coming Congressional 
investigation of lobbying . . . While dressing, a Wichita woman 


caught eyelid in zipper of skirt, had to go to hospital to get un- 
tangled . . . Major General Howard M. Snyder, of President’s 
Committee on Integration and Improvement of U.S. Medical 
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in postsurgical recovery 
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A large percentage of patients enter surgery 
at a low plasma protein level, and the 
operative procedure makes further inroads 
on the already depleted protein reserves.'+? 
A lowered protein level is unfavorable 

to recovery. It predisposes the patient to 
pulmonary edema and infection, retarded 
wound and fracture healing and impaired 
liver function.*>* A high protein level is 
conducive to rapid healing.® 

Since diets immediately following surgery are 
usually inadequate, protein digests given 
intravenously result in improved strength, 
appetite, and wound healing. Consequently, 
they greatly accelerate recovery.**” 

2000 cc. of Travamin 5% a day will satisfy 
the protein requirements of a high percentage 
of surgical patients. 2000 to 4000 cc. aday 

are given according torequirements.® 
TRAVAMIN is made from bovine plasma. 


saaanaiaed 5% IN WATER 


TRAVAMIN 5%, 
DEXTROSE 5% IN WATER 






Product of 
BAXTER LABORATORIES, INC. 
Morton Grove, Illinois 


Distributed and available only in the 37 states east of the Rockies (except in the city of El Paso, Texas) through 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 







































rgery 


ads 
g.'s3 


to 


led 


ry are 
en 


ently, 
atisfy 


tage 
y 





s, ENG 


33) through 


TION 








and Hospital Services, has been quietly inspecting large public 


hospitals in New York State. Purpose: “mobilization” . . . African © 


Basutos, say jungle explorers, have revived old custom of chop- 
ping up enemy tribesmen, brewing up the pieces for medicine. 


D octors’ housekeeping service in Manhat- 
tan offers to keep offices in apple-pie order, attend to every detail 
from washing curtains to watering plants . . . During single- 
handed battle with polio epidemic, Dr. Karl E. Jones, 27, only 
doctor of tiny Pompeii, Mich., contracted the disease and 
died . . . Kansas City crook entered hospital, donned surgeon's 
gown, strolled from room to room lifting wallets of doctors and 
patients . .. When Dr. Milton Tobias of Hollywood saved child 
patient’s life, the accountant-father asked to show gratitude by 
balancing the doctor’s books. Instead, says Dr. Tobias in em- 
bezzlement suit, he unbalanced them by a cool $5,200. 


Precident of WCTU asks hospitals not tc 
buy blood from donors who use the money to buy liquor. . . 
New midget refrigerator, handy for storage of biologicals, is 
small enough to fit on shelf or bookcase . . . Dr. R. J. A. Maurer 
of Saginaw, Mich., found burglar’s note tacked on office door: 
“Sorry, didn’t know this was medical office.” Nothing was miss- 
ing . . . University of Texas Medical School has admitted first 
Negro to its classes . . . Can-You-Top-This Dept.: M.D. in 
Murray, Utah, reports that one of his three-week-old patients 
is walking. Tot can “lift knees and take four or five steps” while 
mother partially supports it. 


Mayo Clinic psychiatrist, Dr. Robert 
Faucett, says comic books for children fill a definite need: They 
allow small fry to “siphon off hostile, aggressive feelings they 
are not permitted to express” . . . X-ray shoe-fitting devices used 
by shoe stores may stunt growth of children’s feet, report Drs. 
L. H. Hempelmann and C. R. Williams, both of Harvard . . 
Because Dr. C. M. Kelsey refused to certify him as physically 
fit to drive an auto, a patient in St. Paul went after the physi- 
cian with a monkey wrench. Beleaguered M.D. was rescued 
by waiting patients. 














broadens the scope of | 


~ Effective Anti-Arthritic Therapy 


with Pabalate Liquit 


From laboratory dream to clinical reality—that’s the story of Robins! 
anti-rheumatic Pabalate, the unique combination of para-aminobenzoic acid and 


salicylate which provides higher salicylate blood levels on lower salicylate d 
Now, further implementing the clinical value of this important new formula, Robins offers ¢ 


outstanding research development: easily-administered, pleasant-tasting Pabalate 
With Pabalate Tablets and Liquid, the physician can now more effectively treat pati 


rheumatic fever or other rheumatic disease, at all age levels—from infancy to ¢ 


FORMULA: Sodium salicylate and Para-aminobenzoic acid (as sodium salt) 
(5 gr.) 0.3 Gm. in each 5 cc. (1 teaspoonful) of a chocolate flavored liquid, or an enteric coated 


[NDICATIONS: Rheumatoid arthritis; acute rheumatic fever; fibrositis; gout; osteo-c 


DOSAGE: Average adult dose: two teaspoonfuls or two tablets, three times 


Dosage for children proportional to age and severity of co 
A. H. ROBINS CO., INC. RICHMOND 20, virG 


Ethical Pharmaceuticals of Merit since 


For higher salicylate blood 


on lower salicylate dosage— 


Pabala 


TABLETS AND LIQ 
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With hypodermic syr- 
inges, too, it’s how long they last under 
repeated usage that determines their cost. 
You don’t buy just a hypodermic syringe; 
you buy HYPODERMIC SERVICE. 

B-D syringes stand up longer under 












constant use, repeated sterilization, and 
ordinary handling. They save through | ae 


service. 





B-D PRODUCTS For best results always use a “{ 
Made for the Profession B-D Needle with a B-D Syringe. 








Becron, Dickinson ano Company, RUTHERFORD, N. 3. 
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2..A desirable temperature tuning 
ADVANTAGES ratio of fat to vosvier 6. Controlled application over 
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3. Effective production of oc- 7. Elimination of electrodes, 
RAYTHEON nve hyperemia pods end donger of orcs. 
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Loboretones 


RADAR’ DIATHERMY 


No doctor today can afford to’bé without proper 
diathermy equipment, but no doctor can afford to 
tisk television interference. 

~ Check for TV interference before you.buy any 
diathermy equipment. FCC approval “dées not 
guarantee freedom from interference or frométestric- 
cion if interference develops. 

Play safe. Microtherm employs radar frequencies 
way above the television wave range — no inter- 

ence. 

Ask your dealer to give you a demonstration of 
the modern Raytheon’ Microtherm, or write for 
Bulletin DL-MED601. 





























RAYTHEON 


MANUFACTURING COMPANY 
POWER TUBE DIVISION 
WALTHAM 54, MASSACHUSETTS 
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TRASENTINE-PHENOBARBITAL 


a powerful antispasmodic ...with selective action 


avoiding undesirable side effects 





Effective relief of visceral spasm is generally obtained with Trasentine or 
Trasentine-Phenobarbital. By its selective action, Trasentine avoids the unde- 
sirable side effects of dryness of the mouth and pupillary dilatation frequently 
produced by belladonna or atropine. These advantages have caused physicians 
to prescribe more Trasentine and Trasentine-Phenobarbital than probably 
any other brand of antispasmodic. 


@ Average adult dose is one or two tablets 3 or 4 times daily as required. 


TRASENTINE-PHENOBARBITAL — Tablets (yellow) contain 50 mg. Trasentine hydro- 
chloride with 20 mg. phenobarbital, in packages of 100 and 500. 


Trasentine — Tablets (white) of 75 mg., in bottles of 100 and 500; also suppositories 
of 100 mg., and ampuls of 50 mg. 


Ci 
iba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


TRASENTINE (brand of adiphenine)—Trade Mark Reg. U.S. Pat. Of. 2/1401M 



























On 


e or 
nde- 
ntly 
‘ians 


ably 











Stickers 
I see the AMA is finally beginning 
to use some of the bright ideas 
MEDICAL ECONOMICS brought forth 
ten years ago. As a caption for the 
Fildes painting, the AMA has 
adopted the slogan: “Keep politics 
out of this picture.” It is also dis- 
tributing envelope stickers that 
doctors can use when mailing out 
statements. I still have on hand a 
few of the stickers you people dis- 
tributed so profusely in the late 
1930’s. They read: “Keep politics 
out of medicine! It costs you more. 
It gives you less.” 
Louis R. Effler, m.p. 
Toledo, Ohio 


Gift 

It’s time the contribution that physi- 
cians make to medical education 
was better known. Much of the 
dinical training of students is never 
paid for in cash. It is given by hun- 
dreds of busy practitioners who 
donate thousands of hours to teach- 
ing in clinics. 

According to the Association of 
American Medical Colleges, paid 
dinical teaching personnel in fifty 
representative colleges receive 
about $4% million annually for 
their services. Voluntary personnel 


number many times the paid in- 
structors. So a conservative estimate 
would be that half of all clinical 
instruction is donated. The value of 
the time given free in all 71 ap- 
proved schools would therefore be 
more than $6 million a year. 
M.D., Nebraska 


Rouser 


When will the AMA wake up? If 
it doesn’t, when will the G.P.’s 
wake up? Does the state have to 
set up business across the street 
before our profession realizes that 
state medicine of any sort throttles 
efficiency? 

I have called out long and loudly 
against the state allowing its well-! 
baby clinics to take all comers. Such 
clinics ought to be taking care of 
the indigent, not people able to 
pay. Why should the taxes I pay 
be used to set up clinics that are 
slowly encroaching on my liveli- 
hood? That puts me in the remark- 
able position of having to support 
the very thing which is competing 
with me. 

Now I find that a bill authorizing 
free care for school children aged 
5 to 17 has already passed the 
Senate. And what is medicine doing 
by way of opposition? It is spend- 
ing a phenomenal amount of money 


















placing placards and small posters 
in doctors’ offices. 

Why are we worrying so much 
about educating the public? There 
isn’t going to be any public refer- 
endum on_ socialized medicine. 
What we ought to do is buttonhole 
those Senators and Congressmen 
and tell them we don’t want every- 
one to have free care. We'd better 
hit them where it hurts. 

Yesterday it was children up to 
5; now it’s children 5 to 17. To- 
morrow it may be 17 to 70. But 
because the trend doesn't vet 
threaten the surgeon, the diagnos- 
tician, or the orthopedist, there isn’t 
going to be a damn thing done 
about it—unless we G.P.’s start 
kicking. 

M.D., Pennsylvania 


Sprinkler 
Your recent article on pediatri 
mentions three characteristics 
that specialty: long hours, high t 
sion, and a damp lap. I should } 
to add a fourth—a wet forehe 
On many occasions, when exa 
ing male infants, I have been t 
oughly baptized. 

Ralph Bowen, M 

Houston, T. 


Barred 


In a recent issue Dr. Creigh 

Barker, secretary of the Connecti 
cut Medical Examining Board, wag 
quoted as saying that several states, 
including Maine, “admit even me 
cent graduates of foreign medical 
schools.” Up until three years agg 
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THIS 


is a 
white non-staining ointment 
prepared from a crude coal tar 
concentrate, uniformly milled 
in proper proportions to equal 
either a 5% or 10% crude tar 
ointment. 


SUPERTAH Ointment 


TAILBY-NASON COMPANY 





TREAT ECZEMA 


IMPROVED 
NEW WAY 


%, 








Prescribe 
SUPERTAH 


(Nason’s) 


Crude Coal Tar Streamlined 


“It has proven as valuable as 
the black coal tar preparation 
and the advantage of the dimi- 
nution of the black color is 
perfectly obvious.’”* 


*Swartz ©& Reilly, “Diagnosis and Treat- 
ment of Skin Diseases", p. 66. 


+ BOSTON 42, MASS. 
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A proved antiseptic 


*ALSO KNOWN AS DETTOL 


for obstetrical and surgical use 


® Dett, known as Dettol through- 
out the British Empire and other 
parts of the world, is now available 
to the medical profession of the 
United States. 

Dett, although deadly to germs, 
is gentle to human tissue. This 
clean, clear liquid with an agree- 
able odor is safe, effective, non- 


irritating and non-staining. Phy- 
sicians who have used Dettol in 
other countries will welcome its 
introduction in the United States 
under the name of Dett. 

For a generous size sample, and 
literature, write to: The R. T. 
French Co., Pharmaceutical Dept., 
Rochester 9, New York. 


DET T 7 mace WEAPON AGAINST INFECTION 
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When prescribing Ergoapiol (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 

by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
—only on your prescription—serves the best interests 
of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 
GENERAL DOSAGE: One to two capsules, three to four 

times daily —as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions. 


ERGOAPIOLS”™ wis SAVIN 


Literature Available 
to Physicians Only. 


Ethical protective mark, MHS, 
visible only when capsule 
is cut in half at seam. 


MARTIN H. SMITH COMPANY 
150 Latayette Street « New York 19, 0. ¥, 
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throat lozenges 





TYROTHRICIN antibiotic 
acts on Gram-positive pathogens, yet 6 
) does not destroy intestinal flora 
“J 


CHLOROPHYLL healing 


cleanses and encourages healing of 
irritated mucous tissues 


BENZOCAINE soothing 


quickly relieves irritation 





WARREN - TEED 


















... for the removal 
of skin growths, 
tonsil tags, cysts, 
small tumors, su- 
perfluous hair, and 
for other technics 
by electrodesic- 
cation, fulguration, 
bi-active coagula- 
tion. 
Now,completely re- 
designed the new 
HYFRECATOR 
provides more 
power and smooth- 
er control . . . af- 
fording better cos- 

metic results and 
greater patient sat- 
isfaction. Doctors 
who have used this 
new unit say it pro- 
vides for numerous 
new technics and is 
easier, quicker to 
use. 





















Send for descrip- 
tive brochure, 
“Symposium on 
Electrodesiccation 
and Bi-Active 
Coagulation” 
which explains the 
HYFRECATOR 
and bow it works. 


« BIRTCHER ATION 


i 

! To: The BIRTCHER Corp., Dept. R-11-9 
| 5087 Huntington Dr., Los Angeles 32, Calif. 
| 
| 
















Please send me free booklet, “Symposium on 
Electrodesiccation & Bi-Active Coagulation.” 


| Name 
| Screet 
City 
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we did admit graduates of certain 
approved foreign schools who had 
obtained their degrees previous to 
1939. We had some unfortunate 
experiences and now do not admit 
any graduate of a foreign medical 
school to our examinations. 
Adam P. Leighton, m.p., Secretary 
Board of Registration of Medicine 
Portland, Me, 


Research 

I've heard that private industry pays 
the biggest part of the bill for 
medical research in this country, 
Can you tell me if this is true? 


M.D., Oklahoma 


Of the $110 million spent for 
medical research in 1947, the last 
year for which figures are available, 
the following sources contributed 
the percentages shown: 


re 45% 
Federal, state, and local 
governments ...... 28 
Foundations ........ 18 
Voluntary associations. 9 
All other sources .... 5 
1 Obed: vickexakeotes 100% 
Surcharge 


Every time I send my check to 
Blue Cross for my family’s hospi- 
talization coverage, I wonder why 
doctors have to pay higher rates 
than subscribers who belong to 
employed groups. Doctors, of 
course, have no way of joining an 
employe group and paying their 
premiums via monthly payroll de 
ductions. As a courtesy gesture, I 
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EM dat-Mole(-Moh Ms} olohictail-talm When declining 


years curb appetites, decrease exercise, and slow the body 
processes, an early complaint is biliary dysfunction, 
reflected in vague complaints of indigestion, flatulence 
and constipation. 
In such conditions the gentle, three-fold choleretic- 
digestant-laxative action of ZILATONE Tablets is indicated. 
ZILATONE Tablets combine bile salts compound 
with extract of cascara sagrada, phenolphthalein, nux vomica, 
pepsin, pancreatin and capsicum to improve the quantitative and 
qualitative supply of bile, aid fat metabolism, assist carbohydrate digestion, 
and stimulate intestinal 


7 ~ @® 
motility and bowel evacuation. Z | | a t 0 n e 


TABLETS 


Available at all pharmacies in packages of 20, 40 
and 80 tablets. Samples and literature on request. 





DREW PHARMACAL CO., INC., 170 VARICK STREET, NEW YORK 13, N.Y. 
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f£N0O PROOU CTS INC. - aITHMONO Wl 15, NEW YORK 





feel that Blue Cross should charge 
doctors at the group rate rather 
than at the higher individual rate. 
Joseph Miller, m.v. 

Yonkers, N.Y. 


Sleeper 

Some large corporations think they 
are being charitable to an examin- 
ing physician when they state: 
“The fee for this examination will 
be $22.” It sounds good—but half- 
way through the detailed examina- 
tion and the mass of reports re- 
quired, you discover that X-rays 
and laboratory tests are called for. 
If you don’t have those facilities 
yourself, you have to refer the work. 
That puts you out of pocket about 
$16.50. When you finally get the 
corporation’s check, your net profit 


turns out to be a little over $5. Con- 
sidering the time involved, you 
usually lose money on the deal. 


Why don’t the _ corporations 
come right out and say: “The fee 
for this examination will be $5 
plus X-ray and laboratory fees”? 
Then doctors wouldn't be tricked 
into taking on work they can’t af- 
ford to do. 

M.D., Washington 


Furuncular 
I am senior physician in the medi- 
cal office where, in your July issue, 
Mr. W. L. Bartlett reported he was 
the victim of “production-line med- 
icine, a la Willow Run.” I feel his 
comments deserve an answer. 
This patient was referred by a 
physician who was most anxious 








COUGHING: 


On the one hand, a hyperactive cough is distressing and 
debilitating, especially in the oldest and youngest patients. 


DIATUSSIN 


promptly and effectively controls 
cough spasm and averts its dangers. 





Bischoff, 


On the other hand. wn. os 
tective. It 1 ts expulsion of mucus, ir 
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Year after year 
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"| CARNATION ADVISES PARENTS: 
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WHEN A BABY 1S BORN it is natural —but 
unfortunate — that friends and relatives want 
to be so “helpful.” Ir becomes a matter for 
concern when these well-meaning friends 
attempt to make decisions which should be 
made only by the doctor. 


Carnation believes that the problem of infant 
feeding is one which demands the informed 
opinion of the doctor. And so Carnation 
has always said ‘“‘Ask Your Doctor!” 
Month after month, year after year, Carna- 
tion repeats this advice in magazines and 
newspapers, through radio and all other 
| forms of advertising. In the average month 
Carnation advertising says ‘‘Ask Your 
Doctor” 38 million times. 
The encouraging results from this consistent 
educational program: 


BOUT OF 10 MOTHERS USING CARNATION 


PORT THAT IT WAS RECOMMENDED BY 
THEIR DOCTOR OR HOSPITAL 

















| “ASK YOUR DOCTOR” 





HOW CARNATION PROTECTS THE 
DOCTOR'S RECOMMENDATION: 


You can prescribe Carnation 
Evaporated Milk by name with 
complete confidence. It is the 
finest of rich milk from the 
country. Nothing taken away 


but water. Nothing added but 
Vitamin D. Every drop is proc- 
essed with “prescription accu- 
racy” in Carnation’s ewn plants. 
It is always the same, safe 
source of dependable nutrition 
for infants. 














The Milk Every Doctor Knows 



















MANY CHOOSE THE 


Viso-CARDIETTE 


ON ITS 


age ty 





“Viso” electrocardio- 





grams are records of 





reliability ... re 
liable because they 
meet all standard 







requirements and 
provide undistorted 
information. 


Assurance of this comes from the fact 
that “Viso” performance not only conforms 
with all A.M.A. requirements, but EXCEEDS 
many of them, notably those concerned 
with the faithfulness of reproducing wave 
forms. (Proof by technical data gladly 
furnished.) Viso-Cardiette recording 
acteristics even meet most research needs! 


char- 


Also, recording is inkless, and in standard 
rectangular cuordinates . . . no curvature of 
complexes or time lines, no negative time 
intervals. The baseline is steady, and free 
from “AC”. “Viso” recording paper is 6 
em. wide with a ruled area of 5 cm. width, 
non-fading, and can be 


filed easily. 


is permanent, 


handled freely, 


The coupon below will bring you, 
without obligation, a new descriptive 
folder which describes more in detail 
the clinical advantages of the ‘“‘Viso”’ 
record. 


SANBORN CO. 


4 





Please send me without obligation new 
descriptive Viso-Cardiette Folder. 


Name 
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he be taken on that particular day, 
Since we have evening hours one 
day a week for the convenience of 
people in industry, and since this 
was the time Mr. Bartlett made 
his visit, I can well appreciate how 
busy this office must have seemed. 

I was away on the occasion of 
Mr. Bartlett’s visit, but I have 
read the history taken by the 
“young M.D.,” who was a preceptee 
in the office at that time. The rec- 
ord shows that the therapy pre- 
scribed was the correct one for 
chronic furunculosis. This treatment 
was outlined by an older dermato- 
logist who has been associated with 
me since 1941; management of the 
patient’s condition was not left in 
the hands of the preceptee. 

Our waiting room, which serves 
three of us associated in the prac- 
tice of dermatology, seats twelve. 
It could not possibly have accom- 
modated the “thirty or more” de- 
scribed by Mr. Bartlett. Evidently 
he still has his boils, which may 
account for his highly exaggerated 
and furuncular account of his visit. 
Carroll S. Wright, Mv. 

Philadelphia, Pa. 















So “M.D., New York” has it all 
figured out that the average Army 
medic works only twelve days a 
year! This means that during my 
four years in the Army I worked a 
grand total of forty-eight days. I 
wonder where I was the rest of 
the time—surely not at home build- 
ing up my practice. 

I suspect that the writer of that 
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spoonfed 


For your discriminating choice 
of a spasmolytic agent, 

these striking characteristics of 
Robins’ Donnatal Elixir 

ore particularly noteworthy: 


PEED Clixir 


Also available 


as 

Donnetal Tablets 
and 

Donnatal Capsules 





it’s a superior 

spasmolytic in the most varied 
manifestations of visceral 
vagotonia—it suits 

the youngest, oldest, or the 
most finicky “taste.” 


It provides the principal 
natural belladonna alkaloids 
in unvarying optimal 
ratios—is compatible with 
many adjuvant medications. 


It comprehensively combines 
peripheral and central 
sedation—for ca 

eig Brogenic 


St psychogenic etiology. 


It’s potent spasmolysis . . . 


spoonfed! 


Each Sec of Donnatal Elixir contains: 
Hyoscyomine Sulfate 0.1037 mg 
Atropine Sulfate 0.0194 mg 
Hyoscine Hydrobromide 0.0065 mg. 
Phenobarbital ('4 gr.) . . . 16.2 mg. 
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Robins 


A. H. Robins Co., inc. 


Ethical Phormecevticals of Merit since 1676 


Richmond 20, Va. 





in 


water-soluble 





vitamin ee 4@ Pam 
I was 
Weiss 
AMA 
° ° f t medic 
aim above the mark to hit EE paxte 


In 


therapy 


“Err on the side of giving an exces” >» are br 
rather than giving too little@® 7 “4 that I 
urges Jolliffe on vitamin supp = — : ones | 
mentation. Says Spies: “[ . Se Pw enoug 
scribe it] too soon rather thas i 2 9 They 
iate.”? © In one smal¥eapsule, en ‘ < } 

‘Robins’ Allbee with C de- a miM if | 
livers the B-factors in two ; 
to fifteen times the mini- 


mum daily reqgirement* 
plus vitamin Cele mes the 
minimum daily requirement * 
Unmistakably, Allbee with C pro- 
vides a ready means for water- 
soluble vitamin “saturation” 
therapy. 
*or other official recommendations. 


each capsule contains: 





A.H. Robins Co., inc. Richmond 20, Va. 
ETHICAL PHARMACEUTICALS OF MERIT SINCE 1678 























letter was one of those home-front 

M.D.’s who are now trying to ra- 

tionalize the fact that they played 

hard to get with Uncle Sam when 

the chips were down. 

M. S. Kaplan, m.p. 
Brooklyn, N.Y. 


Pamphlets 

| was perturbed to read Dr. Amy 
Weiss’ stinging criticism of the 
AMA pamphlets against socialized 
medicine, prepared by Whitaker & 
Baxter. 

In my opinion, these pamphlets 
are by far the best on the subject 
that I have seen. They are the first 
oes I have considered worthwhile 
enough to distribute to my patients. 
They have earned many favorable 
comments. 

If Dr. Weiss feels so strongly 
against these pamphlets, why 
doesn't she prepare some that will 
“strike sparks” in our sleep-lulled 
patients? The field is wide open, 


and contributions from any and all 


would be welcomed. 


Robert A. Price, M.p. | 
Phoenix, Ariz. | 


Ive read the AMA pamphlets. I | 
think they are pretty good. Maybe | 


Im a chestnut, too. 
What I'd like to see is a good, 


punchy, non-wordy, non-repetitive, | 


non-cliche leaflet written by Dr. 
Weiss—something that will strike 
sparks and not put people to sleep. 


Meanwhile, I’m holding my | 


breath. 


R. Wallace Teed, m.p. 


Ann,Arbor, Mich. 
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Advertisement 


From where I sit. 
 4y Joe Marsh 












































Now Hospitals 
Are “Banks,” i 


Too! 


Doc Simpson was saying, “Hospi- 
tals are building up ‘bone banks’ 
that work just like blood banks. 
When bone is needed, the surgeon 
takes one from a refrigerator, cuts 
it to the right shape and simply 
splices it in.” 

“You doctors are sure making 
progress,” I says, “but tell me, are 
any of the patients fussy about 
whose bone they’re getting?” 

“No sir!” replies Doc. “No more 
than they worry about whose blood 
they get. No one yet asked for a | 
bene from a man who went to the 
same school or church he did.” 


From where I sit, it would be a 
better world if we were hali as 
willing to accept other people’s 
ideas and tastes, as we seem to be | 
willing to accept their bone and 
‘plood. There'll always be differ- 
ences. Some like buttermilk, others | 
would ‘rather have a sparkling 
glass of temperate beer. But 
underneath we’re pretty much the 
same—deserving each other’s re- 
spect and tolerance! 


Ge Uorse 


Copyright, 1949, United States Brewers Foundation 















Vics eiN NASAL 





More Than Symptomatic Relief 


IN ACUTE‘AND CHRONIC SINUSITIS 


Bacitracin-Nasal-C.S.C. is a valuable means of re 

ducing the period of disability when acute sinusitis 

complicates coryza. Bacitracin, through its specific 

antibiotic properties, destroys many of the pathogen 

which flourish in the nose and accessory nasal sinuses 

Desoxyephedrine, through its vasoconstrictor influ. 

ence, improves ventilation and sinus drainage, thw 

Pcsc) enhancing the action of bacitracin. Bacitracin-Nasa- 

when ‘apllidéil hy ths C.S.C. may be administered by means of a nebulizing 
pharmacist each ec.of Baci- spray or by the Parkinson lateral head-low position. 

tracin-Nasal-C.S.C. pro- Available in 4% ounce bottles on prescription at al kK 


















vides: bacitracin 250 units, pharmacies. For A 

a “ver “seg aioe, 1. Nonallergenic, even on repeated administration. > 
aes a -(%.2970)5 : : es, ae 

sodium benzoate 1%. The 2. An aqueous solution which does not inhibit ciliary 

solution is stable at room activity. =) 

temperature for 5 to 7 days; 3. Nonirritant, isotonic. Made « 


at refrigerator tempera- 
ture for 3 to 4 weeks. 4. May be administered to both adults and infants. | 4-©. 


CSC Pharmaceuticals 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, N. 


















The choice of iron 
is essential 
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SITIS As an effective, acceptable hematinic, Ovoferrin 
of wal satisfies the most rigid requirements ...at all ages 
inusity; > os ° | . ° 
specifi and in all conditions where iron is indicated. Since 
hogens it is palatable and easily assimilated without un- 
SINUSES. A asthe ‘ a 
influ. toward side effects, it is a selection of choice for... | 
j 
e, thus e . | 
‘Nasal the build-up without a let-down 
e-. ; 
ulizing 
sition. y 3 Professional | 
at al MAINTENANCE DOSAGE THERAPEUTIC DOSAGE sample on i 
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the new sxc. BENZEDREX INHALE 


So much better that we ha 


discontinued ‘Benzedrine’ Inhaler 


Physicians tell us that they and their patients find 
BeENZEDREX INHALER the best inhaler they have ever used. 


The active ingredient of BENZEDREX INHALER is 
1-cyclohexyl-2-methylaminopropane, 

a new S.K.F. compound. It has exactly the same 
agreeable odor as Benzedrine*, gives even 

more effective and prolonged shrinkage, 


and does NOT produce excitation or wakefulness. 


We are sure you will find that BENzEDREX INHALER is 


the best volatile vasoconstrictor you have ever used. 


Smith, Kline & French Laboratories, Philadelphia 


**Benzedrine’ (racemic amphetamine, S.K.F.) and ‘Benzedrex’T.M. Reg. U.S. Pat. Off. 
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Night-Call Action 


Remember the story of the railroad 
president who switched over to 
support of state medicine? This 
staunch believer in private enter- 
prise was converted into an apostle 
of Government control of physicians 
by one doctor’s refusal to make a 
night call. 

A train passenger had a heart 
attack. The conductor wired the 
next town, asking the local physi- 
cian to meet the train. Came the 
reported answer: “Once I go to bed, 
I never get up for anything or any- 
body.” When told of the incident, 
the railroad president wrote his 
Congressman, demanding a law to 
protect citizens against such occur- 
rences. 

That was three years ago. At the 
time, few county medical societies 
had bureaus for round-the-clock 
handling of emergency calls. Today 
things are different—nearly 150 so- 
cieties have organized such systems. 
Doctors in those areas will tell you 
that an emergency-call bureau is 
the best public relations booster yet 
devised. Which raises a pointed 
question: 

What’s holding up the medical 
societies that still haven’t followed 
suit? 


XUM 


Some 2,000 county medical as- 
sociations are currently active in 
the U.S. Nearly half are probably 
large enough to support emergency- 
call bureaus. With the future of 
private medicine hanging in the bal- 
ance, it’s hard to see how any fair- 
sized society can afford to pass up 
the idea. More timely dividends in 
public good-will have seldom been 
within reach. 


Free Choice, Ltd. 


When—and if—compulsory health 
insurance becomes the law of the 
land, a good many’patients are go- 
ing to find things different from 
what they expected. Consider the 
simple matter of visiting a specialist. 

Under the terms of the current 
W-M-D bill (S. 1679) no patient 
could see a specialist without. first 
having his visit certified as néces- 
sary by his panel-G.P.—or;-on ap- 
peal, by an “administrative medical 
officer.” This seems a minor limita- 
tion. But see how it might work: 

A woman is about to have her 
third child. The other two were de- 
livered by Dr. White, an obstetri- 
cian. The patient likes him and 
wants him to handle the coming 
delivery. Here’s the catch: 

She cannot go to Dr. White unless 
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her panel G.P.—call him Dr. Black 
—decides that “specialist services 
are required in the proper care of 
her particular case.” Now Dr. Black, 
being a competent, well-trained 
G.P., does not think that specialist 
services are required. He feels fully 
able to deliver the baby himself, 
Result: the patient probably gets a 
good grade of care—but she does 
not get the doctor she wants. 
Inevitably, the same situati 
would crop up in such fields as i 
ternal medicine, pediatrics, OA 
and minor surgery. The pati 
might want to see a specialist 
her condition; but the panel GE 
might well feel that specialist sery- 
ices were not needed. The result 
would come as something of a 
shock to people who took at face 
value the W-M-D bill’s pious gen- 
eralizations about “free choice.” 


Minority Voice 
When Dr. Channing Frothingham 
offered to enliven the most recent 
AMA convention by supplying a 
speaker on compulsory sickness in- 
surance, AMA officers made _hor- 
rified noises and declined. Actually, 
we can’t think of any good reason 
why convention-goers shouldn't 
hear both sides of the greatest 
medical issue of our time. Other 
large national organizations—the 
NAM, the American Legion, etc.— 
frequently invite speakers with 
whom the majority disagrees. They 
sway few opinions, but they help 
strengthen public faith in the dem- 
ocratic workings of those organiza- 
tions. We need more of that. 
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“ wide opening 
floats the penicillin powder on through the mouth 


Two unique features of the Aerohalor assure effective 

penicillin powder inhalation. First, the Aerohalor’s wide mouth- 

piece which provides optimum conditions for an open airway through 

the mouth. And second, the Aerohalor’s ball-impact, fractional-dosage technique, 
which discharges a small amount of powder into the air stream each time the 

patient inhales. Effectiveness of the device has been proved by clinical observation.! 
@ The Aerohalor is portable, permanent, simple to use and easy to clean. It comes 
equipped with detachable mouthpiece already assembled for oral inhalation. Easily 
interchangeable nosepiece is included in package. @ Prescribed separately, in 
quantity needed, are disposable Aerohalor* Cartridges. Each contains 

100,000 units of finely powdered crystalline penicillin G potassium 

—stable at room temperature. Write today for literature. 

Assotr Lasoratories, North Chicago, Illinois. 


AAEROHALOR?® 


(ABBOTT’S POWDER INHALER) 

















ad Rhoads, P. S. (1948), 

The Inhalation of Penicillin 
Dust, J. Amer. Med. Assn., *Trade Mark for Abbott Sifter Cartridge. 
138:344, October 2. Aerohalor and Aerohalor Cartridge patented in U.S. and foreign countrics. 
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indications 


Topical treatment of sore throat 
associated with colds, hay fever, 
and other allergies, or resulting 
from chemical irritants or 

vocal strain also postsurgi- 

cal care of the pharynx. 











ly 


Supplied in unbreakable, amber-plastic vials of 12 lozenges. 
Sharp & Dohme, Philadelphia 1, Pa. 


description 


Tyrozets are pleasantly flavored, 
pink lozenges, each containing 

1 mg. of antibiotic tyrothricin, 
and 5 mg. of soothing 

analgesic benzocaine, 





TYROZETS quickly reliew 

the pain of sore throats 
(benzocaine), and help suppres 
local infections due to a wide 
range of gram-positive 
organisms (tyrothricin), 
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Antibiotic-Anesthetic Throat Lozenges 
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Give Them a Guide 


@ The way people pick their doc- 
tors has long disturbed thoughtful 
medical men. All too often, the 
selection of Dr. Smith will turn 
upon the size of his office; the re- 
jection of Dr. Jones, upon the sound 
of his voice. Patient-to-patient rec- 
ommendations are studded with 
phrases like “I’ve heard,” “they 
say,” and “it looks to me. . .” 

Let’s face it: The public does 
not have facilities for judging phy- 
sicians properly. Which seems to 
put it up to our profession to sup- 
ply what’s missing. 

From time to time, a simple 
remedy has been suggested: a di- 
rectory of physicians for each com- 
munity, published by the state or 
county medical society. This idea 
is, we feel, worth exploring. 

As a layman’s guide to the in- 
telligent choice of an M.D., such 
a book would presumably contain 
all pertinent details on every listee: 
name and address, phone number, 
field of practice, office hours, medi- 
cal school attended, post-graduate 
work, scientific honors, hospital 
connections, medical society affilia- 
tions, etc. An introductory page or 
two might explain the significance 
of membership in the various pro- 
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fessional societies, the functions of 
the several types of specialists, and 
the meanings of any medical terms 
used in the book. 

Would such a publication be a 
good thing? 

There are, of course, some quite 
reasonable objections. The point 
has been raised that any public 
guide of this kind might encourage 
self-diagnosis. The headache pa- 
tient, for instance, deciding he has 
sinusitis, might shortcut the G.P. 
by consulting the directory for a 
nose-and-throat man. 

But isn’t this same patient all too 
likely to bypass the G.P. anyhow? 
How many patients nowadays, if 
convinced they need a specialist, 
are willing to pay another doctor 
for a referral? As a matter of prac- 
tical fact, they pick the specialist 
themselves—and, as things stand, 
their judgment is usually com- 
pounded of appearances, hearsay, 
and irrelevancies. 

Another criticism of the direc- 
tory idea is that there’s no sure- 
fire way of indicating who is a bona 
fide specialist and who isn’t. If the 
roster included only board diplo- 
mates, it would in all likelihood 
overlook many richly experienced 
men. And if it accepted each doc- 
tor’s own listing, it would include 









a good number of pseudo-special- 
ists. 

But these are not the only means 
of weighing a doctor's qualifica- 
tions. In the District of Columbia, 
for example, the medical society 
has prepared a list of local spe- 
cialists for the use of inquiring lay- 
men. To qualify for this list, the 
doctor must (1) be recognized as 
a specialist by a Class A hospital 
or by an approved board or society 
of specialists; and (2) devote at 
least 80 per cent of his practice to 
his professed specialty. A medical 
society committee checks the data 
supplied by each doctor, then clas- 
sifies him accordingly. Some such 
system should fit the needs of al- 
most any community. 


Directory Drawbacks 


Medical directories are already 
available in some areas. But most 
of them include little - information 
of use to laymen seeking a doctor; 
and what little they do contain is 
often hopelessly technical. What's 























more, they are not circulated to 
any appreciable extent among the 
public. Copies of the type of book 
suggested here belong in every 
household. They should be distrib. 
uted also among hospitals, drug 
stores, libraries, and other places 
where people seek advice. 


Ethical Advertising 


A big advantage of such rosters 
would be their influence in steer- 
ing people away from cultists and 
quacks. The cultist exists only 
because he _ publicizes himself. 
Though the individual physician 
cannot ethically do this, his so 
ciety—acting for him and his col 
leagues collectively—can. A public 
directory of local physicians would 
be a highly appropriate medium 
for informing the public. 

Such directories might also prove 
a stimulus to the average physi- 
cian to keep abreast of professional 
progress. Why? Simply because the 
medical man who had made a con- 
scientious effort to improve himself 
would have a legitimate way of 
making that fact known. 

Easily their greatest usefulness, 
however, would be in the realm of 
public relations. Distribution of 
such directories would almost cer- 
tainly be acclaimed widely as a 
genuine public service. The cost 
to our profession would be insig- 
nificant in relation to the benefits 
reaped. The idea has, we feel, too 
many advantages to be passed over 
lightly. 

—H. SHERIDAN BAKETEL, M.D. 
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Growing legal recognition of 
D.O. places him nearly on 
par with M.D. in many states 


@The time is fast approaching 
when the doctor of osteopathy will 
vompete on equal legal footing with 
the doctor of medicine. More than 
half our states—twenty-eight all 
told, plus the District of Columbia— 
now grant osteopaths virtually un- 
limited rights in the field of medical 
practice. 

This trend has been under way 
for several decades. Vermont was 
the first state to provide for li- 
censure of osteopaths, in 1896. Its 
present statute, permitting D.O.’s 
to “practice osteopathy, surgery, 
and obstetrics . . . without limita- 
tion as to manner or form of ther- 
apy,” is the stand now taken by a 
majority of states. To qualify for 
performance of major surgery, for 
instance, a Vermont licensee need 
only have completed _ thirty-six 
months of study at a school of os- 


More Competition From Osteopaths? 


teopathy, plus one year of interne- 
ship. He has the same rights and re- 
sponsibilities as the M.D. in the 
signing of birth and death certifi- 
cates, commitment of the insane, 
and performance of medical ser- 
vices under public health and wel- 
fare laws. 


Rights Defined 


The Florida statute, though des- 
ignating osteopaths as “of equal 
rank and grade” with orthodox phy- 
sicians, has this noteworthy twist: 
All practitioners—physicians, osteo- 
paths, chiropractors, or whatever— 
are required to show, by lettering 
at their office entrances, their par- 
ticular branch of the healing art. 
A common method of circumvent- 
ing this law is to place the required 
kind of sign over a doorway, then 
obscure it with an awning or other 
ornament; a second sign, visible to 
all, prominently displays the title, 
“Physician.” 

Two courses of action are open to 
the osteopath in New York: He may 
take the regular medical licensing 





*The authors, Dr. George I. Swet- 
low and Marvin G. Florman, are 
practicing attorneys. Dr. Swetlow 
practiced neuropsychiatry for sev- 
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eral years, turned to law in 1931; 
he is professor of medicolegal juris- 
prudence at Brooklyn Law School. 
Mr. Florman is his associate. 
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Osteopaths’ Scope of Practice 


State by State, 1949 





Unlimited Calif., Col., Del., D.C., Ind.', 
Ky., Mass., Neb., Nev., N.H., 
N.J.1, Ohio!, Ore., S.D.', 
Tex., Vt., Va., W.Va., Wis. 


Unlimited after meeting cer- Ariz.?, Fla.3, R.I.? 
tain prerequisites—no special 
examination required 


Unlimited if special examina- Conn., Iowa, Okla.‘4, N.Y.5, 
tion passed Pa., Utah, Wash. 


Surgery and drugs “as taught Ga.®, La.7, Me., Mich., Mo., 
in osteopathic colleges” per- N.M., Tenn. 

mitted 

Major surgery not permitted; Ala., Ark.8, Minn.7 “font.®, 
no drugs may be prescribed N.C., N.D.!°, S.C, 

or administered 


No surgery or drugs at all Idaho, Ill., Kan., Md., Miss. 


Scope not defined Wyo. 





‘If licensed after 1945 (Ind.), after 1940 (N.J.), after present law 
(Ohio), after 1949 (S.D.). *Arizona requires 2 yrs’. surgical training in an 
approved hospital; R.I., 1 yr. *Candidate must be graduate of 4-yr. course 
in osteopathy. ‘But may use only drugs taught in osteopathic colleges. 
5Candidate must take regular medica! licensing examination; but osteopath 
may perform minor surgery and use some drugs upon special application 
to Board of Regents. "Drugs limited to narcotics. "Drugs permitted if not 
used internally. "Minor surgery and obstetrics permitted. "Major surgery 
permitted if special examination passed. Obstetrics and drugs required 
for it permitted. 







































examination and enjoy unlimited 
ice if he passes it; or he may 
apply to the Board of Regents for 
permission “to use instruments for 
minor surgical procedures and use 
anesthetics, antiseptics, narcotics 
and biological products.” 

Besides the twenty-eight states 
that give the osteopath practically 
free rein, seven others allow him to 
prescribe such drugs and to per- 
form such surgery as is taught in 
gsteopathic colleges. Several others 
are only slightly less lenient. In only 
fve states is the doctor of osteop- 
athy restricted solely to treatment 
by manipulation. For a bird’s-eye 
view of the situation, take a look 
at the adjoining box score. 

The fact is, of course, that osteop- 
athy has come a long way from the 
dd bone-cracking days. The word 
is defined by the American Osteo- 
pathic Association as “that system 
of the healing art which places the 
chief emphasis on the structural in- 
tegrity of the body mechanism.” 
Note that what was once sole em- 
phasis has become merely “chief” 
emphasis. Actually, the phrase 
‘ome emphasis” would probably 
be nearer right today. 

What, then, of the D.O. as a 
gowing competitor of the M.D.? 
From available facts and figures, it 
would be hard to build a scare 
story on this score. Though osteo- 
paths in the U.S. have nearly 
doubled since 1915, they still total 
oly 11,500—against 202,516 doc- 
tors of medicine. Average net in- 
ome of osteopathic practitioners in 


1947 is estimated at $5,000, com- 
pared with almost $10,000 for 
M.D.’s Obviously, legal recognition 
of osteopathy is running well ahead 
of public recognition. 

True, the field is still growing. 
There are now 157 U.S. osteopathic 
hospitals and six approved osteo- 
pathic colleges. Enroliment in the 
osteopathic schools has reached 
1,333, compared with a medical 
school enrollment of 22,739. 


Outlook for D.O.’s 


Such specialties as pediatrics, 
EENT, mental and nervous dis- 
orders, surgery, and others are all 
open to the aspiring osteopath. 
Moreover, he is subject to an AOA 
code of ethics similar to the AMA’s. 

Competing with the M.D., the 
osteopath is strongest in the realm 
of Government medicine. As long 
ago as 1929, Congress made its bow 
to osteopathy by voting D.O.’s 
equal standing with M.D.’s in the 
District of Columbia. Since then, 
osteopaths have been okayed for 
almost every type of Federal medi- 
cal service. They are now eligible 
for medical commissions in the Ar- 
my and Navy, and for V.A. jobs. 

Both legal and clinical trends 
suggest that osteopathy, following 
the course of homeopathy, will 
some day be absorbed into the main 
body of medical practice. Mean- 
while, increasing competition from 
osteopaths will probably be offset 
by their relatively small numbers. 

—GEORGE I. SWETLOW, M.D., LL.B. 

MARVIN G. FLORMAN, LL.B. 
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(Asst) of Jacksonville, Florida, 
S has a flourishing sur- 
gical practice confined entirely to 
imaginary patients. Since 1946, 
when he put down his scalpel to 
devote full time to his typewriter, 
all his operations have been per- 
formed between the covers of a 
growing list of best-selling novels 
and popular non-fiction books on 
medicine. Among his most recent 
works are: 


{ “A Touch of Glory,” in which 


This surgeon’s books have been so well received 
that he quit practice at 38 to turn out more, 


Dr. Frank G. Slaughter 





Noveuist 


a young M.D. returns from the 
Army to fight an epidemic, plus 
political corruption, in a southem 
city. 

{ “In a Dark Garden,” a novel of 
medicine in the Civil War. 

{ “The Golden Isle,” wherein a 
youthful M.D. of the early Nine- 
teenth Century gets mixed up in 
slave running. 

{ “Sangaree,” a medical novel of 
post-revolutionary Savannah. 

{ “Divine Mistress,” newly pub 
lished by Doubleday & Co. Another 














dico-historical yarn, this one tells 
the Sixteenth Century squabbles 
stween anatomists and the 
hurch, rings in Andreas Vesalius 
as a major character. 

The doctor’s works of non-fiction 

include “The New Science of Sur- 
gery” and “Medicine for Moderns,” 
a popular exposition of psychoso- 
natic medicine. Still untitled but 
n to be published is a book 
out fear. 
Frank Slaughter began writing 
a hobby, in 1935. Laboring by 
on the surgical staff of River- 
Hospital, a Jacksonville group 
, he devoted evenings and 
sekends for the next three years 
to grinding out several hundred 
short stories. Finally he sold one, 
for $12, and really got the bug. 
Plunging forthwith into a novel, he 
came up with “That None Should 
Die,” brought out shortly before 
the war and recently re-issued. 






















Socialized Future 


| the The theme of the book is social- 
plus} ized medicine. Its Lakewood Medi- 
them | cal School, where much -of the ac- 
tion takes place, is a thinly dis- 
el of} guised Johns Hopkins, from which 
the author graduated at the age of 
in 4{ 22. In dire prophetic vein he pro- 
Nine- | jects his story into the future, visu- 
ip in} alizing U.S. adoption of something 
on the order of Britain’s National 
elof} Health Service, with W-M-D trim- 
mings. Doctors become medical 
pub ) hacks, political toadies, narcotics 
other | peddlers. In the end the country is 
glad to switch to a system of pri- 
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vate medicine emphasizing group 
practice and voluntary health in- 
surance—which is what the hero 
and Dr. Slaughter have been fight- 
ing for all along. 

“The book was sharply criticized 
by organized medicine at the time 
of its original publication,” says the 
doctor, “because it advocated health 
insurance and group practice. Both, 
of course, now have the official 
blessing of the profession.” 


War Stories 


Before entering the Army Medi- 
cal Corps in 1942, Dr. Slaughter 
completed another book, “Spen- 
cer Brade, M.D.,” dealing with 
commercialism in medicine. In serv- 
ice he was surgical chief of the New 
York Port of Embarkation, later 
moved on to a hospital ship in the 
Pacific. During this period he 
turned out two more novels, “Air 
Surgeon” and “Battle Surgeon.” 

“Often I had to interrupt my 
description of a battle scene,” he 
says, “to perform an emergency 
operation in real life.” 

His medical and writing careers 
came into conflict, says Dr. Slaugh- 
ter, only during his change-over 
period after the war. “I finally de- 
cided I didn’t have quite the right 
name to go on practicing surgery,” 
he says with a smile. 

His publishers haven’t always 
been too happy about his name, 
either. When preparing “That None 
Should Die” for publication, they 
scrapped a previous title featuring 
the word “Death,” eliminated a 
















































number of fatal operations from the 
text, and modified the original book 
jacket design, which depicted a 
corpse being stretchered into an 
ambulance. With these alterations, 
they decided to let the author’s 
name stand—though not without 
misgivings. 

Though he hasn’t practiced in 
the last three years, Dr. Slaughter 
remains active in the Florida Medi- 
cal Association. From 1947 until 
last spring he headed its public 
relations committee, lectured ex- 
tensively against socialized medi- 
cine. 

Now 41, he hopes to carry medi- 
cine’s story to the public in many 
another book to come. In progress 
are several more novels, plus a non- 
fiction work on the psychology of 
sex. Writing from 9 to 12 in the 
mornings, revising in the afternoons, 
researching in the evenings, he puts 
in an eight- to twelve-hour day. 
He still finds time to indulge his 
hobbies of walking, boating, and 
clinical photography. 

“In every way,” he claims, “writ- 
ing suits me better than practice.” 
He cites, in particular, his freedom 
to travel, and the time to think. 

“I am working out a medical 
philosophy,” he says, “which I hope 
to put into a book some day, show- 
ing the influence of disease and 
medicine on world history.” A large 
order, perhaps, but no one who 
knows Frank Slaughter and his lit- 
erary productivity would be sur- 
prised to see the volume on sale 
the day after tomorrow. END 


fem) 





48 































































UNsrer 


As his name indicates, Dr, 
Francis Patrick Corrigan 
is no Latin. But the Cleve- 
land surgeon’s knowledge of the 
South American way is so exhaus- 
tive that the Government has ap- 
pointed him to the UN as the U.S. 
delegation’s chief political advisor 
on Latin-American affairs. 

Dr. Corrigan spends most of his 
days at Lake Success conferring in 
fluent Spanish with dignitaries from 
twenty Latin-American countries. 
“I keep them acquainted with the 
U.S. viewpoint,” he says, “and, in 
turn, learn theirs. They form a 
third of the UN; so what they think 
is of considerable importance.” 
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His UN appointment is just the 
latest step in the long diplomatic 
career of the dapper, 68-year-old 
doctor—a career which had its ori- 
gin in his success as a surgeon. 

Shortly after World War I, dur- 
ing which he was chief surgean at 
a mining hospital in Chile, Dr. 
Corrigan was drafted by the Amer- 
ican College of Surgeons for or- 
ganization work in South America. 
Thanks in large measure to Francis 
Corrigan, branches of the ACS now 
can be found from Mexico to the 
Argentine. 

The exchange of scalpel for port- 
folio came in 1934, when he ac- 
cepted a Government appointment 
as minister to E] Salvador. He went 
on to serve as chief of missions to 
Costa Rica, the Dominican Repub- 
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Diplomat-physician Francis Corrigan 
speaks in Central Park on Bolivar 
Day. Framing the UN delegate is 
a model of the new world capitol. 





lic, Peru, and Panama. His days 
were a whirl of trade agreements, 
arbitrations of boundary disputes, 
and the inevitable social functions. 

“It’s a busy routine,” he says, 
smiling. “Your phone rings all the 
time—just like in medical practice.” 

In 1938 he was rewarded with 
an appointment as first United 
States ambassador to Venezuela, 
formerly only a ministerial post. 
Even as an ambassador, the doctor- 
diplomat kept up his medical inter- 
ests. He wrote several articles on 
surgery, became an authority on 
tropical medicine. One of his 
proudest accomplishments was to 
arrange for the post-graduate edu- 
cation in America of some two 
dozen Venezuelan M.D.’s who now 
form the nub of the new medical 
department of Central University 
in Caracas. 

Since his UN appointment, Dr. 
Corrigan has been home very little. 
He spent half of last year in Eu- 
rope—at the first WHO meeting in 
Geneva, the Inter-Parliamentary 
Union in Rome, and the UN Gen- 
eral Assembly ‘in Paris. 

“It’s hectic,” he says, “but one ad- 
vantage is that I have a chance to 
meet again doctors I have known 
in other parts of the world. I like 
to find myself among doctors. It 
makes me feel at home.” END 





































When the nation’s top col- 
lege basketball stars get 
X together next spring for 


the classic East-West game in New 
York, one of the guests of honor 
will be Dr. Harry R. Zeller of Pitts- 
burgh. Lanky, powerful Hank Zel- 
ler, 30, an All-American center in 
1946, has an especially high regard 
for basketball. It gave him the 
boost he needed to become a phy- 
sician. 


Fans and sportswriters used to 


50 







Baskererr 


flock to see his fast floor work and 
jump-shot scoring for the Pittsburgh 
Ironmen, a professional team. But 
the blond, good-looking athlete 
didn’t play for praise. “While going 
to med school, I had a wife and 
child to support,” he says. “Basket- 
ball was my bread and butter.” 
Athletic scholarships saw him 
through college and part of medi- 
cal school. During his senior year 
at the University of Pittsburgh 
Medical School (and also during 






Basketball made it possibk 
for Hank Zeller to becom 
a doctor. The All-Amerieg 
put himself through med 
eal school by playing ball 









EF _ EP2S “885 F 


al 


S 


Eres 












and 
urgh 
But 
hlete 
oing 


sket- 


\edi- 


year 








his recently completed interneship ) 
he played a grueling, after-hours 
schedule—about sixty games per 
season—with professional teams. 
“I did most of my studying in 
locker rooms or on planes,” he says. 
“Not much time to sleep or eat. 
Each playing season I lost about 
thirty pounds.” 

Major hazard of this hectic rou- 
tine was the university’s stipulation 
that one cut class would end his 
court career. Since the Ironmen 
played in all sections of the country, 
Hank Zeller had to work out a 
schedule of split-second timing. 
Finishing afternoon classes, he 
would hop a plane for Chicago or 
Detroit, dash onto the court just in 
time to tap the first ball. After the 
game, he’d have to fly back in time 
to attend his early morning classes. 


Endurance Contest 


Once he attended classes all day, 
then paced the floor all night while 
his wife was having a Caesarian de- 
livery. He went on hospital duty 
the next morning, and that evening 
played a fast and furious ball game. 
‘It was one of my best nights,” he 
says. “I was exhausted to the point 
of complete relaxation, and scored 
twenty-four points.” 

Before he turned pro, he was ace 
center for Washington and Jeffer- 
son College. In the Metropolitan 
Invitational Tournament: of 1943 
-one of the East’s major court at- 
tractions, staged in New York—W 
& J was well on the way to a win 
when Zeller slipped, injuring his 





foot. He insisted on playing through 

to the end of the quarter. Then he 

discovered that he had been cavort- 

ing around the court with four 

metatarsal fractures. He had to 

drop out, and W & J lost the game. 
Giant Killer 

Things were different in the big 
East-West game of 1946. He was 
chosen to be center in the East 
line-up. On the floor that night 
were such big names in basketball 
as Ernie Calverly of Rhode Island 
State; Harry Boykoff of St. Johns; 
Kenny Sailors of Wyoming; Sid 
Tannenbaum of NYU; and Bob 
Kurland of Oklahoma A & M. 
Hank Zeller held his own—and 
then some. “I was pitted against a 
seven-foot center,” he says, “a giant 
who consistently outreached me.” 
But in the’ end, the Zeller zip 
helped beat down the giant, and 
the East won, 60 to 59. 

Though he had attractive offers 
to take up professional basketball 
as a career, Dr. Zeller never serious- 
ly considered leaving medicine. He 
had to curtail his court activities 
when he became an anesthesiology 
resident at St. Francis Hospital in 
Pittsburgh. Today he’s a_ full- 
fledged anesthesiologist at Pitts- 
burgh Hospital. 

To keep his hand in at the sport, 
he now coaches a high-school bas- 
ketball team in his spare time. “It’s 
good to get out on the floor once 
in a while,” he says, “even though 
these kids make me realize I'm no 
longer an Ironman.” END 












































XUM 


live Boners 


I Office Planning 


Comes a time in most every doc- 
’s career when he faces the job 
# planning a professional office. 
e may hire an architect; but few 
fehitects can be expected to know 
the physician’s peculiar needs. 
Which leaves it up to the doctor to 
et out flaws in the plans. 
What follows is a check-list of 
» most common errors that creep 
fo floor plans, plus tips on how to 
pid them. You can’t always elim- 
p all these bugs. But you should 
feast be aware of them. 
{Don't force patients to pass 
ugh treatment rooms on the 
to your consultation office. This 
om fails to cause traffic muddles, 
§ interfere with patient privacy, 
i to embarrass all hands. A hal!- 
fay is one way to lick this problem. 
"youre cramped for space, tne 
all need not be much larger than 
Bloset (see Figure 1). 
©] Don’t place your secretary in 
§ reception room. Jangling tele- 
Bones and clacking typewriters 
mdly contribute to a patient’s 
bd humor; nor does he like dis- 
ing his personal problems with- 
earshot of other patients. What's 
bre, chatty patients disturb the 


secretary's work. Ideally, she should 
have an office of her own. In small 
offices, it’s sometimes possible to 
make the entrance hall her baili- 
wick (Figure 2). If she has to be 
in the reception room, a partition 
(Figure 3) will help. 

{ Don’t require the patient to re- 
trace his steps through the recep- 
tion room when leaving. Allowing 
him to by-pass the waiting area on 
his way out (see Figures 2, 3) in- 
creases his sense of privacy. Your 
secretary should be close to the 
exit route, to arrange for further 
visits or to handle payments. 

{ Don’t make the patient run an 
obstacle course to reach the lava- 
tory. Many a patient would rather 
sit tight than barge through a con- 
sultation office or treatment room 
to get to his destination. Logical lo- 
cation is within easy reach of the 
reception room, yet accessible from 
other rooms (see Figure 4). A word 
ef warning: Unless your walls are 
soundproof, don’t locate the lav¥a- 

right next to the reception” 

m. Nor should its door open into 

waiting area. 

- § Don’t build a garage way back 
from the street or too far from your 
office. Long driveways are expen- 
sive’ both to build and to maintain. 
Figure 5 shows the garage placed 
for maximum convenience. The 
doctor passes directly from the 
garage through the secretary’s sta- 
tion to his consultation room. Thus 
the aide knows about his comings 
and goings, but his patients don't. 

END 














Spea ki ne of Fees.. 


@ In the eyes of his patients, the 
doctor’s fee can be an insult, q 


mere trifle, or the last straw. Since, 
from the doctor's point of view, the 
fee can also be bread and butter, a 

The business of setting and symbol of success, or his own down- 

fall, it’s small wonder that many of 

medicine’s most revealing anec 
some revealing expertences— dotes revolve around the fee. 

But, money matters being as 
they are, fee experiences dont 
always get the circulation common- 
ly afforded a good sex anecdote. To 
gather the selection that follows, 
this magazine interviewed a dozen 
seasoned practitioners in widely 
separated parts of the country. The 
stories they tell are interlarded with 
useful hints that the narrators had 
to learn the hard way. 

7 Ability to pay: “When I first 
hung out my shingle,” a Michigan 
surgeon relates, “I didn’t bother 
with the nuances of fee-setting. On 

* ‘ most routine procedures, I charged 
: ' either my regular fee or nothing, 
depending on the economic status 

a of the person concerned. For ex- 

we ' ample, I operated on a woman who 

said her husband was manager of 
the local drugstore. I billed her for 
$150. On the other hand, I did 


some minor surgery for an auto 
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an who told me he wasn't 
ing. I didn’t bill him at all. 
for two months I didn’t hear 
either patient. Then, by dint 
few phone calls, my secretary 
Kcovered that the ‘drugstore man- 
ger’ was actually a clerk who was 
helping to run the place on a $35- 
aweek salary. He had _ been 
ashamed to admit that he couldn't 
afford a lump-sum settlement of his 
wife’s bill. He welcomed a chance 
to settle for $100, paid in install- 
ments of $10 a month. 

“As for the auto repairman, I 
discovered him working full time in 
the town’s biggest service station. 
I reminded him he’d told me he 
wasn't working. ‘Oh, that was in 
July, he countered. ‘I was taking 
my vacation then.’ I billed him for 
$50 in the next mail— and got his 
check the following day.” 


Up to the Patient 


Patient sets fee: “Some years 
ago,” a California G.P. reports, “an 
elderly woman began wondering 
out loud whether she’d be able to 
afford her operation. She was a 
conscientious soul and, on a hunch, 
lasked her to set the fee. She did— 
$150. This was about $25 more 
than I'd had in mind. Since then, 
I've used the same tack with simi- 
lar patients. Three times out of 
four, in my experience, they'll set 
the fee higher than I would have.” 

Yardstick for fees: “When I 
moved into this state,” says a 
Colorado internist, “I went right on 
charging the same fees I'd charged 








back east. Pretty soon I began to 
get a smattering of complaints. 
One patient asked me point-blank 
why I thought I was worth $2 more 
per office visit than the other spec- 
ialists in town. Another patient 
challenged my fee for a major pro- 
cedure. He complained that my fee 
was three times what the Blue 
Shield schedule called for. I could 
see I was developing a reputation 
for charging all the traffic would 
bear. 


Down to Brass Tacks 


“What did I do about it? I made 
sure, from then on, that I could 
justify my standard fees and any 
variations therefrom. I boned up 
on the Blue Shield and V.A. fee 
schedules. I got some idea of what 
colleagues in the community were 
charging. I still depart from these 
norms when the patient’s situation 
calls for it—but first I make sure 
I'm able to explain why.” 

Raising fees: A Pennsylvania 
G.P. who has just turned 60 re- 
ports: “My health hasn’t been up to 
par lately, so I decided to boost 
my house-call fees as one way to 
cut down on the demand. Right 
away, one old patient of mine 
kicked like a mule at being charged 
$7 for a late-afternoon house call. 
He thought that my old fee of $5— 
which had been in effect for ten 
years—would be much more ap- 
propriate. Against my better judg- 
ment, I gave in. 

“On the way home, I stopped off 
to get a haircut. I paid $1 for the 









































































same job that in 1940 had cost 
four bits. When I came out, I 
couldn’t start my car. By the time 
the garageman had finished with it, 
I was out $15. From that day on, 
I haven’t had any qualms about 
my new house-call fees.” 

Professional courtesy: When be- 
ing treated by a colleague, you 
don’t have to worry about fees— 
or do you? Judging by the experi- 
ence of an Illinois physician, it 
pays to be sure. “Soon after I re- 
tired from practice,” he says, “I 
took a trip to Florida. There I had 
to undergo an emergency opera- 
tion. ‘I am going to charge you,’ the 
surgeon told me. ‘If you were still 
in practice, or if you were a resi- 
dent of this area, it would be dif- 
ferent.’ 

“I agreed. But, living on the re- 
duced income of a retired physi- 
cian, I expected a nominal charge. 
Instead the fee was a cool $750.” 

Fee suits: A New York surgeon 
tells about the time he decided to 
collect a $50 fee via the courts. “I 





knew the patient was well able tp 
afford it,” he relates, “but he had 
ignored my statements for si 
months. On the day I was to hand 
the case over to my lawyer, in came 
a new patient—referred to me by 
none other than the delinquent. 

“The new man needed a major 
operation. As it turned out, | 
earned far more during his case 
than the amount unpaid by the de 
linquent. So I gained a new patient 
and held the good-will of the old 
one. If I had sued, I would have 
lost both.” 

Jacked-up fee: “A few years 
ago,” says a Texas G.P., “I hit on 
a way to get action from patients 
who fail to respond to repeated 
statements. I simply have my secre. 
tary send them a bill with an extra 
zero tacked on; if the original fee 
was $15, the new bill is for $150, 
The next day I usually find the de 
linquent patient in my office, in- 
dignantly flourishing the bill. I ex- 
amine the statement, apologize for 
the ‘clerical error’—and usually col- 
lect then and there. 


Bonus by Mistake 


“Recently, though, I tried this 
wrinkle on a local cattleman who 
owed a bill for $10. His check 
came in three days later. It was for 
$100—the jacked-up amount. What 
do I do now?” 

Blanket fees: “I see a number of 
long-term cases,” a Connecticut 
G.P. reports. “Whenever the patient 
has to be treated once or twicé a 
week for quite a spell, I try to make 
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things easier for him via some spe- 
cial fee arrangement. Sometimes I 
discount the monthly bill by 25 per 
cent. Sometimes I charge only for 
every other visit. But I’ve learned 
to go easy on blanket fees. 

“I started using them in such 
cases as the management of a 
convalescence or a gastro-intestin- 
al work-up. As long as there was a 
fixed goal in sight, the blanket-fee 
arrangement worked out well. So 
well, in fact, that I was encouraged 
to extend it to other cases. That’s 
where I came a cropper: 


Accepted in Error 


“A hypertensive patient who 
needed prolonged treatment came 
into my office. After some discus- 
sion, he agreed to pay a set fee of 
$25 a month. In return, I was to 
manage his case, prescribe his diet, 
check his blood pressure, and give 
him general medical advice. 

“I soon found out I had bitten off 
more than I could chew. The man 
turned out to be a budding alco- 
holic. He visited my office at least 
three times a week, called me out 
on frequent house visits, developed 
a whole catalogue of minor ail- 
ments, and took up more of my 
time than twelve other patients 
combined. After two months, I had 
to call it quits. I was taking too 
much of a loss.” 

Turncoat patients: A New York 
surgeon tells this one on himself. 
“The patient was a woman of ad- 
vanced years in a moth-eaten coat. 
As she perched on the edge of the 


chair, she twisted her handkerchief 
into a rope. ‘I want to pay all I 
can,’ she told me, ‘but times are dif- 
ficult. We have a potato farm in 
Florida and we work very hard. I 
want a cheap hospital room. How 
much will your bill be?’ 
“Impressed with her frankness, I 
told her I'd perform the needed op- 
eration at my lowest fee. Which I 
did. On her fourth hospital day, the 
lady wrote out a check, added in 
one corner the careful inscription, 
“‘Doctor’s bill in full,’ and handed 
it to me with a grateful smile. 
“Came the time for her final 
check-up. Into my office walked a 
vision—a grand dame. The old rag- 
ged coat was missing. Swathed in 
furs, the lady extended a bejeweled 
hand. I conducted the examination 
in dazed silence. Days later, I bad 
recovered enough to write a col- 
league in Florida about the case. 
“Yes,” he wrote back, ‘the lady 
does make her living from potatoes. 
She owns eight large potato farms 
down here, and about 10 per cent 
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of the real estate in her township.’ ” 

Blue Shield fees: “One of my pa- 
tients needed an appendectomy,” 
says a Massachusetts practitioner, 
“and I brought up the matter of my 
fee beforehand. I told him the sum 
I had in mind was $150 and asked 
if that would be all right. ‘Anything 
you say, Doctor’ was his answer. I 
went ahead with the operation and 
billed the patient for that amount. 
Result: a terrific squawk. 


Blue Double Cross 


“It seems the patient belonged to 
our local Blue Cross and Blue Shield 
plans and thought his membership 
covered everything. Instead, he had 
to pay $75 of my bill out of his own 
pocket. Though he was of more 
than average means, he was hop- 
ping mad about the way he’d been 
‘tricked.’ He never came back to my 
office. 

“That taught me to check each 
patient’s insurance coverage before 
considering the fee question settled. 
Nowadays I explain exactly what 
part of my fee will be covered by 
the prepay plan and what part 
won't.” 

Welfare fees: “In my state,” a 
New York G.P. reports, “it isn’t 
enough simply to treat the welfare 
patient. You also have to give him 
a one-minute sales talk on the need 
for paying his physician. Why? Be- 
cause welfare checks in this area 
are made payable to the patient in- 
stead of to the doctor. 

“Not long ago I ran across one 
of my welfare patients while down- 
















town shopping. Since I 
heard a word from her since t 
ing her, I asked if the medical ¢ 
check had arrived. “Why, yes,’ 
told me confidentially. “As a 
of fact, I used it to buy this meg 
cine here.’ Delving into her 
ping bag, she produced a 
economy-sized bottle of that 
known woman’s tonic.” 

Forgotten fees: “I used to ha 
rule of thumb,” says an Indi 
G.P. “If I hadn't collected my § 
a year after treating the patier 
simply forgot about it. Not a 
thrifty procedure, but it eased 
collection worries. I rescinded 
rule, however, when I heard ab 
a colleague in Terre Haute. Heg 
a phone call some months } 
from a woman he had delivered 
March, 1899. Her father’s est 
was being settled, and she } 
found that no one had paid the doe 
tor for deiivering her. She said the 
bill was for $10. She wanted to add 
$5 for his patience in waiting 
forty-eight years.” —MELVIN scott 





Note: The foregoing article cites 


; 
twelve true-to-life incidents that Bere 
taught colleagues of yours some- } pract 
thing about fees. Have you had} . 
some equally revealing fee experi- | 
ence, from which other doctors 
might learn? If so, you are invited ® Uni 
to describe it in a !etter to this mag- Gite 
azine. For each acceptable anec- hou 
dote, the editors will pay $10. Ad- ie 


dress: MEDICAL ECONOMICS, Dept. 
E-3, Rutherford, N.J. 





Diathermy Equipment for the G.P. 


Here’s a report from one 
practitioner, based on his 


nine years’ experience 


@ Until 1940, i never owned a dia- 
thermy machine. Every time I 
thought about the idea, I came up 
against two key questions: Will it 


help me give materially better ser- 
vice to my patients? Will it prove 
an economically sound investment? 
I didn’t have the answers—and did- 
n't want to take the plunge until 
I did. 

It took a close-to-home incident 
to change things. My wife sprained 
her ankle one day, and I strapped 
it up. Next morning she complained 














that it still hurt her. I told her 
soothingly that sprained ankles al- 
ways hurt. 

“That I know,” she said. “But 
what are you going to do about it?” 

“Better give it a hot soak, dear.” 

“This also I have heard. It’s what 
Granny would have recommended. 
Is that the extent of modern medi- 
cal knowledge on what to do about 
sprains?” Pines. ~ K 

That afternoon I bought a dia- 
thermy machine. 

At this point, let me sketch in 
some background details on my 
practice. It’s located in a thriving 
rural area of Pennsylvania. The 
village has 1,800 inhabitants. The 
nearest hospital is six miles away, 
in a town of 15,000. Most of my 
patients are hardy, self-sufficient 
people. They either work on the 
farms or commute to factories in 
the nearby town. 

Dealing with such people, I’ve 
found that they put a premium on 
tangible service. They aren’t con- 
tent to be given a brief examination 


and a prescription. They come t 
the doctor to have him do some 
thing. A diathermy machine helps 
me meet that need. 

At first, my use of the machine 
was limited. But whenever a pa 
tient came in with a sprain, a strain, 
or a contusion, I found I could do 
more for him with diathermy than 
by telling him to “soak it” or by 
handing out a few APC pills. My 
fees were tailored to what‘the rural 
folk could pay—averaging about $2 
per treatment. Nevertheless, within 
six months I had the answer to the 
financial question that had stumped 
me: The machine had paid off its 
purchase price ($300). 


No Human Frailties 


Six months later I was tapped 
for military service. In a way, that 
turned out to be break: Much of 
the work assigned,to.me was in the 


realm of physical “médicine. In| 


1945, when I was turned loose, I 
was five years older and wiser in 
the uses of diathermy. As I u- 
packed my old short-wave set, I 
viewed it with a new appreciation. 
Here was an office assistant that re- 
quired no instructions, no lunch 
hours, no pay raises. All it needed 
was a few kilowatts of juice and 
five or ten minutes of my time per 
half-hour treatment. In return, it 
gave the tangible service which, in 
the long run, can only mean satis- 
fied patients. 

Diathermy, I have found, is use 
ful for many conditions where | 
used to say, “Be patient—nature will 
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take care of it.” When a man falls 
and injures an elbow, and the X-ray 
is negative, diathermy gives me an 
effective means of restoring the 
function of that elbow. In cases 2f 
sinusitis, short-wave therapy is an 
aid in relieving the patient’s distress. 

Diathermy has a place in more 
complex conditions, too. Take bur- 
sitis. If a patient refuses to go to a 
hospital for X-ray treatment, dia- 
thermy will be of some help. I have 
used my machine for cauterization 
of a cervix and even for conization, 
with excellent results. 

Can the average G. P. make suffi- 
cient use of diathermy? Consider 
my own experience. During the 
first six months of this year, I saw 
an average of about fifteen patients 
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a day. I employed diathermy in an 
average of four cases a day, or near- 
ly 27 per cent. Here is an itemized 
list showing the total number of 
patients treated for various condi- 
tions by the machine: 

Sprains, strains, contusions.. 59 


Sinaia res. SONS 18 
Neuritis, sciatica ......... 18 
Fractures (after cast 

SOMME 25.3. SERS hl 10 
Pelvic inflammatory 

ee os, 5 At 8 
Pumanetes. .sciicuid.daies 6 
SR AE yp. Sis Se BH 5 


Torticollis (following URI). 
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Whether the installation of dia- 
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“Did anyone call while I was at the doctor’s, Parkhurst?” 
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cially is affected, of course, by the 
current cost of the machines. Like 
everything else, they've shot up in 
price since the war. 


New Rules Apply 


In another recent development 
the Federal Communications Com- 
mission ruled that after mid-1952 
all diathermy equipment must con- 
form to specially designated radio 
channels. Since my original set 
wouldn’t meet the forthcoming 
standards, I purchased a new outfit 
not long ago. My outlay was $775— 
well over twice the cost of my ori- 
ginal machine. Once again, how- 
ever, the equipment paid for itself 
in six months. 

My standard fee is still $2 per 
treatment. When a series of treat- 


ments is called for, however, | 
sometimes charge only for every 
other treatment. My income from 
diathermy averages around $150 a 
month (see adjoining table). Ex. 
penses are negligible, and the treat. 
ments take less than half an hour 
of my own time per day. 

Nor is there any question of 
“milking the public.” The patients 
like the service they get. The fore- 
men of several factories have told 
me that these treatments are get- 
ting their men back on the job more 
rapidly and with less moaning. And 
if I get a man back to work in less 
than a week, the insurance com- 
panies don’t have to ante up for 
unemployment compensation. So 
all of us are satisfied. 

—EDWIN MATLIN, M. D. 





Diathermy Balance Sheet 


First Half 1949 





No. of No. of 

Month Patients Treatments Expenses* Income 
January 18 86 $12 $163 
February 29 98 $12 $168 
March 20 92 $12 $144 
April 20 89 $12 $136 
May 19 84 $12 $148 
June 26 92 $12 $156 
Totals 132 541 $72 $915 








*Includes average monthly cost of electricity, insurance, and allowance for 
depreciation. No repairs have been necessary to date. 
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Tax Deductions for Depreciation 


Here’s a simple and approved 
way of figuring wear and tear 


on your professional property 


@ Depreciation, in the language of 
the Bureau of Internal Revenue, is 
“the proper allowance for exhaus- 
tion, wear, and tear, including ob- 
solescence, of property.” To com- 
pute it, do this: 

Take the cost of each piece of 
property you use professionally. 
Subtract its estimated salvage value 
at the end of its useful life. Divide 
by the number of years the equip- 
ment should last. Result: the 
amount of depreciation you can de- 
duct for that item on each year’s 
Federal income tax return. 

Here’s an example to show how 
this computation works out: 


Cost of surgical light, 


PO ine hire oe dnt u's $75 
Estimated salvage value, 

BPRS Lela cnthece ss’ 5 
To be depreciated over 10 

PES Pe ee eee 70 


Annual tax deduction 
This “straight-line” method of de- 
ducting a percentage of cost each 
year is the best for most medi- 
cal men. Your records must show 
what the rate of depreciation for 


XUM 


each item or group of items is. 
If useful life is estimated at ten 
years, the depreciation rate is 10 
per cent; if fifteen years, 6 2/3 per 
cent; if twenty years, 5 per cent. 
Generally, the same depreciation 
rate is applied to all items in a 
group affected by the same type of 
wear and obsolescence factors. 
You're expected to set your own 
depreciation rates according to the 
factors that affect your equipment. 
But here are some typical rates that 
can be applied to certain common 


categories: 
Automobile (to extent 
used in practice) ........ 25% 
Dwellings, brick (only 
professional section) 24% 
Dwellings, frame (only 
professional section) ..... 4% 
Equipment and furniture .... 10% 


Two Federal tax rulings bear on 
setting the depreciation rate. Accord- 
ing to one of them, if you misjudge 
foreseeable factors when setting the 
rate, it cannot usually be com- 
pensated for in later years. Suppose 
you place the useful life of a sur- 





*Alfred J. Cronin, the author of this 
article, is a member of the staff of 
Murphy, Lanier & Quinn, account- 
ants and tax consultants. 














gical light at ten years, when with 
forethought you would have estab- 
lished it at only five. You cannot 
later increase the rate of deprecia- 
tion (unless you can produce evi- 
dence that the circumstances merit 
an adjustment). 


Unexpected Loss 


The law recognizes, on the other 
hand, that an unforeseeable loss of 
value in an article may be brought 
about by a radical improvement in 
design. Suppose the surgical light 
mentioned suddenly becomes out- 
moded in its fourth year of use. 
The $70 investment can then be 
depreciated over four years instead 
of the ten you originally estimated. 
This means writing off in the fourth 
year the difference between $70 
and the sum of the depreciation 
taken in the first three years ($70— 
$21=$49). 

Accelerated depreciation due to 
an increase in the rate of wear may 
be taken if you can prove your case. 
Example: The depreciation rate on 
your car might be set at 25 per cent 
but increased to 33 1/3 per cent in 
a year in which your car carried a 
heavy work load. 

Incidental repairs on an item 
should be written off as an expense 
of the current year. But a replace- 
ment that increases-.the life of the 
asset is considered a capital invest- 
ment. Instead of deducting its cost 
as a current expense, you are al- 
lowed depreciation over a number 
of years. 

Depreciation, unlike other ex- 
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penses, cannot be substantiated by 
a cash-disbursement entry. You 
books must contain documentary 
evidence to support your claims 
should you be called upon to justify 
a deduction. The Bureau of Internal 
Revenue requires that all records 
verifying such claims be kept 
“permanent books of account o 
auxiliary records.” 

When you have set rates for all 
items on your books, group those 
with the same rates and make ay 
individual record of the cost of each 
its estimated life, salvage value, and 
rate of depreciation. Grouping saves 
time when you come to estimate the 
income tax deductions you are 
allowed. 


No Age Grouping 


It is not necessary that all items 
in a group be the same age. They 
simply must have the same depre- 
ciation rate and be of the same gen- 
eral type. 

Suppose the balance in a 10 per 
cent group on January 1, 1949, was 
$1,000, and that $300 worth of 
similar equipment with no salvage 
value was purchased during the 
year. The depreciation computation 
then would be: 

$1,000 @ 10%, 12 mos. .. $100 

300 @ 10%, 6mos... 15 
Total deduction .... $115 

Accounting procedure usually as- 
sumes that all the purchased items 
were bought at midyear, even 
though they may actually have been 
acquired over the course of twelve 
months. —ALFRED J. CRONIN 
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Report From Britain 


The income earned by the 
general practitioner under 


the National Health Service 


@ British doctors are not only over- 
worked. They're underpaid. 

The ones hardest hit are the gen- 
eral practitioners. 

For that they can thank the new 
Government health scheme that be- 
gan operation sixteen months ago. 

By our lights, the G.P.’s of the 
United Kingdom have never been 
exactly prosperous. Now, most of 
them are worse off than ever. 
Here’s why: 

The British G.P.’s list of National 
Health Service patients averages 
about 2,300. For each of these the 
Government pays him an annual 
fee of about 17 shillings, or roughly 
$2.40 (basis: the $2.80 devalued 
pound). Gross income from these 
annual fees is thus about $5,500, to 
which may be added perhaps $1,- 
500 a year in fees allowed for spe- 
cial services. 

G.P. Pay: $1 an Hour 

The average total gross income 

isthus about $7,000—which doesn’t 


seem too bad. But from this must 
be deducted, say, 40 per cent for 


professional expenses, leaving only 
$4,200 net. Income taxes may then 
slice off about $600. Which leaves 
the British G.P. with an average 
annual net, after taxes, of around 
$3,600—in other words, about $1 
per working hour. 

The average G.P. in the U.S. 
nets annually, after taxes, about 
$8,000. 

Departures from the British aver- 
ages are, of course, wide. The Glas- 
gow executive council (one of the 
163 local administrative units of 
the National Health Service) has 
reported average net earnings 
among the 540 doctors in that city 
at only $2,668. Similarly low in- 
comes are the rule in many other 
centers. 


Private Doctors Worst Off 


At least 60 per cent of the gen- 
eral practitioners interviewed said 
their incomes had dropped since 
the advent of the new health 
scheme. Many reported current 
earnings at “about half” what they 
used to be. 

G.P.’s who had engaged formerly 
in private practice were bitter 
about their loss of income from this 
source. Said a doctor in Wey- 
mouth: “At least once a month I 
used to get a call to visit Lady 















M . Her troubles were mostly 
psychosomatic; so I'd usually sit 
down for a few cups of tea while 
she poured out her woes. Being 
able to confide in her doctor and, 
at the same time, get encourage- 
ment and guidance, seemed to help 
her immensely. For each of these 
consultations I received a 2-guinea 
fee, which meant a total of perhaps 
30 guineas [$88.20] a year. Now 
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all I get is the annnual fee of 17 
shillings [$2.40].” 

A G.P. in Hereford said, “One 
of the patients who used to visit me 
privately is an 81-year-old man 
who lives just three doors away. 
Although he’s now on my NHS 
list, I happen to know he has about 
£80,000 in the bank. This man 
was, and still is, in the habit of call- 
ing me often. But while he used to 
pay me at least £275 ($210) a year 
for those calls, all they bring in to- 
day is the Government’s piddling 
annual fee [$2.40]. For that I sim- 
ply can’t give the old chap all the 
time he wants. So, by one means or 











another, I'm hoping to get him @jaew ™ 









my list.” give D 
mates 

Bevan Is Czar cent h 

The National Health Service Ag 8 
gives Minister of Health Aneury #24 
Bevan full right to establish by pe since 0 
ulation the terms of service and pay ™a4e- 
of all doctors in the NHS sy. higher 
There are no limitations on he doe 
right; so the Minister is quite af 


liberty to offer the doctors any pay 
he likes. 

How much the individual GP 
makes today depends largely 
the type of patients he has and o 
his location. Consider these cases: 

Dr. A has practiced for years in 
a congested industrial district of 
large city. His NHS patients, most 
ly mill and factory workers, total 
about 4,000 (the maximum num 
ber allowed by law). Dr. A worked 
under the old panel scheme until 
1948. His only private patients 
were the dependents of his pane | 
patients, and the fees he could col 
lect from them were not a large 
part of his income. With the advent | 
of the National Health Service, his | 
panel patients simply transferred | 
from the old state scheme to the 
new one. But something else hap- 
pened at the same time that made 
quite a difference to him financial- } 
ly: The dependents, from many of 
whom he used to get little or noth- 
ing, were now covered by the new 
service; which meant an annual 
Government fee for each one of 
them. 

This least, 


was, in part, at 














new revenue; and it has helped 
give Dr. A an income that he esti- 
mates will be from 15 to 30 per 
cent higher than he used to earn. 
ice Ag It's true that he’s working under 
‘neural geater pressure than he used to, 
by reg since many more calis must now be 
nd na made. But because of his somewhat 
higher earnings, and the fact that 


him 


impossibility of being able to give 
adequate care to as many as 4,000 
patients, his criticisms, if any, of 
the new scheme are expressed sotto 
voce. 

Of course, the panel system, be- 
tween 1911 and 1948, covered only 
40 per cent of the British people. 
Which left a lot of private practice. 





see he doesn’t recognize (or admit) the It’s the great body of former pri- 
nite at 
ny pay 
1 GP. 
ly on 
ind on 
7 TE with the possibility of a medical new deal in the United States, 
rea American physicians want whatever cues they can get from the 
ta state medical scheme in Britain. To gather such cues first hand, the 
Pe editor of MEDICAL ECONOMICS undertook a month-long, 2,000-mile 
| tour through England, Wales, and Scotland, visiting every principal 
_ city there and as many small towns. 
orked Mr. Richardson’s aim was an objective study that would show 
= how British doctors and patients are being affected by state medi- 
panel cine and what they think of it. The results of the study are being 
d cok presented in a series of articles, of which this is the fifth. 
large The author was aided in his inquiry by the opinion research firm, 
dvent Mass-Observation, and by MEDICAL ECONOMics’ British correspond- 
e, his ents, Harry Cooper & Staff. More than 300 depth interviews were 
erred conducted among doctors and patients and among the heads of the 
> the various professional associations and the Ministry of Health. 
hap- Medical men to be interviewed were chosen at random by taking 
made every nth name in the British medical directory. A sample was 
ei , sought in this way that would reflect no over-all bias either for or 
against the Government health service. Equal care was taken to get 
‘ie an unprejudiced sample among the public. Here a stratified selec- 
sine tion was made according to age, sex, location, financial status, and 
e of occupation. 

Mr. Richardson’s initial material is being kept up to date as 
least, follow-up reports are received each month from London 
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vate practitioners—the majority 
group and, generally, the superior 
group professionally—-whom _ the 
National Health Service has hit 
hardest. In this category, take the 
example of Dr. B: 


The Case of Dr. B 


Dr. B practices in a modest sized 
town where population is much less 
concentrated than in Dr. A’s area. 
Like thousands of G.P.’s in similar 
circumstances—men practicing in 
residential communities, country 
districts, spas, boroughs, and sea- 
coast spots—Dr. B. finds the going 
rough. He now makes in a year 
what he used to make in six 


months. He and his wife have been 
wondering if they shouldn’t take in 


a roomer or two—or move to a less 
pleasant, more crowded place 
where a larger list of patients could 
be had. They've even talked at 
times of emigrating, but currency 
restrictions have loomed as too 
large an obstacle. 

Dr. B’s practice is made up 
mostly of middle-class (plus some 
upper-class) patients. These are 
the two groups hurt most by the 
Labour Party’s tax program, the 
middle-class having been squeezed 
badly and the upper-class almost 
liquidated. 

Under private practice, Dr. B 
cared for about 1,500 of these 
people. Being well trained, and 
having time to give patients ade- 
quate attention, he rendered a 
good grade of medical service and 
was able to meet his expenses, 





educate his children properly, 
put a little money in the bank, 
by this time, most of his pri 
patients have been forced into 
Government health service. J 
$3,000 or less Dr. B can jy 
net from them annually, 
taxes, is insufficient for his 
and a sharp blow to his me 
For more than a year, he has beg 
dipping into his savings, and the 
won't last forever. 

A and B are fairly represent 
tive of the two main types of ge 
eral practitioners in Britain today, 
Financially, the A’s are doing 
right and the B’s are on the verge 
of bankruptcy. But the B’s exceed 
the A’s in number. 

Even if a G.P. in a small a 
or rural area is willing to take m 
4,000 patients, he may be unable 
to get them. For in some districts 
(e.g., Middlesex, West §$ 
Surrey) the number of patients 
doctor averages only 1,000 | 
1,500. | 

This allows the doctor adequate} 
time for treating patients buf 
doesn’t allow him an adequate in} 
come on which to support himselif 
and his family. 


Long Wait for Pay 


Besides threatening many a 
G.P. with insolvency, the National 
Health Service has led to all man- 
ner of administrative tangles and 
delays. Some of the payments the 
G.P. is entitled to receive, for e- 
ample, have been held up fo 
months. What he is supposed to 








3,000 Miles for Free Glasses 


@ The smiling patient shown 
above is a West African tribal 
chief by the name of Nii Kwa- 
bena Bonne. The day after he 
arrived in London, he headed 
purposefully for an eye doctor’s 
establishment. Like any other 
visitor to Britain these days, 
Chief Nii is entitled to all the 
medical care he can get. Though 
he’s not exactly bowed down by 


poverty—his home on the Gold 
Coast is a 56-room castle—his 
bills will be paid by the British. 

The chieftain’s actions might 
become a trend. Two Canadians 
recently found a trans-Atlantic 
trip cheaper than an operation 
at home, and a Paris paper ad- 
vised each “bald, short-sighted 
Frenchman with decayed teeth” 
to take a vacation in England. 








live on in the meantime, the Gov- 
ernment doesn’t say. 

In some instances, the excuse 
given has been that amounts due 
doctors have not yet been negoti- 
ated with the profession. Apparent- 
ly, the idea of making some pay- 
ment on account has been given no 
thought. One medical journal con- 
cludes that “Common swindling is 
hardly too strong a term to apply 
to the Government's refusal to pay 
practitioners what is due them.” 


How Pay Is Figured 


Here’s how the pay of G.P.’s is 
computed: 

Once a year the Health Minister 
takes $2.52 from the national treas- 
ury for each person among the 95 
per cent of the population enrolled 
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“Well, Doctor, what does the intoximeter test show?” 
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in the NHS. From the $100-odj 
million so withdrawn, he deducts 
an amount necessary to pay doo 
tors for their mileage. The balang 
is then distributed quarterly among 
the 163 local executive councik 
under whose direction the doctors; 
work. 

The councils lop off amount 
needed to pay for treatment of 
temporary residents, emergency 
cases, and patients needing anes. 
thetics. They also deduct for “basic 
salaries” (fixed, annual payments 
of $840 given under certain condi- 
tions to practitioners who haven't 
enough NHS patients to make a 
living). What's left is divided 
among the doctors in proportion to 
the number of persons on the list 
of each. The payment per patient 
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is officially called the capitation fee 
(doctors have been known to call 
it by other names, not always 
printable ) . While, technically, the 
capitation fee is $2.52 a year, it 
yaries actually among the different 
areas, depending upon such things 
as the proportion of the doctors 
there who get basic salaries and 
the proportion of temporary resi- 
dents there (the charges for these 
items being deducted from the 
central pool before it is divided). 


$2.40 Per Patient 


The capitation fee probably 
averages about $2.40, although in 
some places it is reported to be as 
low as $2.10. (This difference 
sounds small; yet in a list of 4,000 
patients it would amount to $1,200 
a year.) 

Besides his capitation fees, the 
NHS general practitioner may get 
a variety of special fees. These in- 
clude the already-mentioned basic 
salary and the payments for mile- 
age, temporary residents, emergen- 
cy work, and giving anesthetics. 
Other special allowances are given 
for practicing in difficult or un- 
popular places, for training assist- 
ants, for handling Ob. cases, for 
dispensing drugs, and for serving 
on hospital staffs. 

In addition, the G.P. may be 
reimbursed for the cash value of 
his practice when he retires or 
dies. He stands to receive a pen- 
sion at 60 (average age of British 
doctors at death is 52). He may get 
a fee now and then for a life in- 








The 
President Speaks 


@ Mid the tinkle of silver- 
ware and a round of judicious 
applause, a tuxedoed physi- 
cian rises to his feet. “Thank 
you, Mr. Chairman, ladies 
and gentlemen, and my col- 
leagues of the, ah, the Ameri- 
can Stethoscopical Society. It 
is an honor and a privilege 
and, uh, an honor indeed to 
address you tonight.” 

Just as every American 
boy may aspire to be Presi- 
dent, so may every physician 
look forward to the day when 
he may be elevated to the top- 
most office of a medical so- 
ciety. Since the various strata 
of organized medicine elect 
some 2,500 presidents an- 
nually, it behooves every 
M.D. to acquaint himself with 
the obligations he may some 
day be called upon to accept. 
In addition to the glory of 
having his name emblazoned 
on the society’s letterhead, he 
will get a chance to deliver 
the Presidential Address. 

This gem of required ora- 
tory is labored over many a 
lonely night. It is sired by the 
soul and [Continued on 162] 
















































surance examination. And he is, of 
course, free to try to snag some of 
the few private patients still left. 

One energetic and progressive 
G.P. visited in Scotland nets $3,100 
a year from capitation fees and 
$2,300 from special fees, giving 
him a total net of $5,400 a year. 
This isn’t a great deal more than 
the average net of $4,200 cited 
earlier; yet the G.P. in question is 
one of the most successful of those 
interviewed. The point is that no 
matter how hard a doctor works or 
how intelligently he conducts his 
practice, he can’t improve his 
economic status much. 

Even a G.P. with the maximum 
of 4,000 NHS patients won't net, 
after taxes, more than about $4,500 
a year from capitation fees. And 
with 4,000 people to take care of, 
he'll have little time, if any, left in 
which to earn the special fees 
mentioned. 

































Special Fees 


Now for a quick close-up of 
some of these special fees paid 
G.P.’s, and what they really 
amount to: 

Take mileage. Payments for this 
are supposed to serve as a prop 
under the incomes of rural doctors. 
But mileage payments, in fact, do 
little more than cover the opera- 
tion of a small car. They do not 
cover the doctor’s travel time. Sup- 
pose a country practitioner in win- 
ter has to spend, say, three hours 
getting to and from the home of an 
inaccessibly located patient. He'll 
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be reimbursed for his transport 
tion all right, but payment for hy 
three hours’ time must come oy 
of the $2.40 the Government pay 
him for his year’s service to th 
patient. 

A doctor in Southampton said 















“Some patients in adjoining towns 4 Only 


whom I used to attend privately, 
have wanted to get on my NHS 


list. But the small mileage alloy. for tl 


ance [paid for calls over two mile 
from the doctor’s office] makes this 
quite impractical. I've suggested tp 


these people, therefore, that they | 
get an NHS doctor nearer them, out of 
They can, in addition, if they like | ™° 
consult me privately.” and * 

Temporary residents are a thom specifi 
in the side of British doctors gen | 't * 


erally, and of those in holiday m 
sorts particularly. Since such pe 
tients tend to call a doctor only in 


case of a severe illness or injury | @Y™ 
(postponing treatment of minor aik | #82 


ments until they get home), the the or 
$2.10 special fee paid for attend- Thi 


ing these cases has been called “an 


insult to any self-respecting prac- physic 


titioner.” 


‘Basic Salary’ a bone 
Before the new health service be- Only 


gan, Mr. Bevan wanted to provide own 
a basic salary for every NHS doc } pe 
V 


tor. The British Medical Associa- 


tion put up a stiff fight against this, |“? 


and won out. Now, only if a basic MD. 
salary is applied for, and if the ap ead | 
plicant can show real need, is there One d 
any chance of getting it. pa 


At that, the [Continued on 136} }' 
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Only in rare circumstances 
can you avoid taking the rap 


jor the other person’s error 


e@While giving diathermy treat- 
ment, an Oregon G.P. was called 
out of his office. He instructed his 
nurse to keep an eye on the patient 
and to turn off the current at a 
specified time. But the nurse turned 
her attentions elsewhere and forgot 
about the patient, who was badly 
burned. 

The nurse admitted that the in- 
jury was a direct result of her own 
negligence. But her employer was 
the one who had to pay damages. 

This case illustrates a _ well- 
known fact of professional life: The 
physician alone is responsible for 
the diagnosis and treatment of his 
patient. If a nurse or assistant pulls 
aboner, the doctor takes the blame. 
Only in rare cases will he be able 
to wriggle off the hook. 

I's no secret that the best pre- 


;Yentive for such slips is constant 


supervision. Trouble is, almost any 
MD. can let confidence in his aide 
kad him into a lapse of vigilance. 
One doctor, for example, delegated 
his nurse the job of administering 
isimple hay-fever shot. In giving 


When Your Assistant Pulls a Boner 
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the injection, she broke the tip off 
the needle, but failed to notice 
what had happened. By the time 
the fragment was discovered and 
removed, the patient had devel- 
oped blood poisoning. Result: a 
successful malpractice suit—against 
the doctor. 


Hospital Not Liable 


The general rule of blanket re- 
sponsibility applies also to the phy- 
sician’s relationship with techni- 
cians and nurses of the hospital 
staff—as long as they are under his 
direct control. A case in point is 
the experience of an Oklahoma 
practitioner. 

He prescribed post-operative X- 
ray treatments, to be administered 
by hospital technicians. He placed 
the patient in position for the treat- 
ment and gave specific instructions 
as to the strength and duration of 
the radiation. But in carrying out 
his instructions, the technicians 
botched things up. The patient 
was burned. 

The court dismissed the patient’s 





*Milton Tolmach, author of this 
article, is a practicing New York 
attorney and a specialist in _— 
tal and medical law. 





suit against the hospital. At the 
same time, it ruled that any negli- 
gence on the part of the technicians 
was exclusively the doctor's re- 
sponsibility. 


Ether Trouble 


In another instance, a surgeon 





specifically request a count. E 
if he had, said the court, the by 
den of proof would have been 
him to show that he had used g 
reasonable skill and care to preven 
a slip-up. 

One of the few things the docty 
is not responsible for is defective 









preparing for an operation left the hospital equipment—unless wih} Ho 
checking of the anesthetic appara- ordinary care he might have noticed pat 
tus up to the nurse. As a result, too the defect. 

much ether was administered. In Nor is the physician responsibky #*! 

the court case that followed, both for slip-ups in post-operative car 
physician and nurse were charged where the nurse is obviously acting an 
with negligence. as the hospital’s agent, not as th) ® 
Overlooked sponges are still the doctor's. The surgeon can't hy ™ 
likeliest source of trouble. A Cali- blamed, for instance, if after the} 
fornia obstetrician who was doing operation the nurse burns a patient with 
a Caesarean section relied on his by placing a leaky hot-water bottle} YU 
nurse to count the sponges. Her in his bed. eith 
calculations -were off, and a sponge Only when he has expres} — : 
was left in the abdominalcavity.The asked to handle all the details ¢f ™8 
court dismissed the case against the treatment can the doctor be called mar 
hospital, but held the doctor guilty to account for such mishaps. T 
of negligence. Reason: He did not —MILTON TOLMACH, LLB. the 
asse 
coul 
tient 
som 
over 
Trainman’s Holiday than 
@ A friend of mine, the medical director of a railroad, was baffled pb 
by an employe who kept asking for days off, each time on the Trou 
excuse that his wife had a childbirth. The worker’s first and sec- bis 
ond requests were granted without question, although they were habi 
only a few weeks apart. But when, a fortnight later, he came in “( 
with the same story, the doctor took him to task. “How is it pos- eles 
sible,” he asked pointedly, “for your wife to have three child- te 
births in six weeks?” “| 
“She’s a midwife,” was the reply. “Whenever she goes out on calls 
a job, I have to stay home and take care of the kids.” Wha 

—E. CROS, M. D. 
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How one physician handles 
patients who ask for 


instructions via the phone 


@ “The telephone,” said the doc- 
tor reflectively, “is a great inven- 
tion. You can’t practice medicine 
without it. Only sometimes I think 
you can’t practice medicine with it, 

“Now what,” asked our inquir- 
ing reporter, “is behind that re- 
mark?” 

The doctor explained: “During 
the war, I was one of those har- 
assed home-front physicians. I 
couldn’t make all the visits my pa- 
tients demanded. So I used to give 
some of them reassuring advice 
over the phone. It was a lot better 
than getting out at 2 in the morn- 
ing to attend some celebrant whose 
nausea was due to overdrinking. 
Trouble is, I'm finding it hard to 
break patients of the telephone 
habit.” 

“Can’t you refuse to give advice 
over the phone? Just say you have 
to examine the patient yourself?” 

“It’s not that simple. The patient 
calls and says: ‘My skin is chafed. 
What salve should I get?’ Now, if 
you say you want to come down 


Tips on Telephone Advice 
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and look at it, the patient will prob- 
ably answer: “Oh, I’m sure it isn’t 
necessary for you to bother, doctor. 
It’s just a simple chafing.’ Of course 
he’s trying to save a fee. But if you 
insist on a personal examination, 
then he'll think you are trying to 
make a big case out of a little one. 
So you have to decide: Be scienti- 
fic and possibly lose the patient; 
or give advice over the telephone 
and feel that your medical-school 
professors are turning over in their 
graves.” 

“What then?” asked our reporter. 
“What do you do?” 


A Question Does lt 


“If my wife takes the call, she 
is instructed to interrupt the pa- 
tient’s monologue with a simple 
question. That gives her the clue 
as to whether she should chase all 
over town trying to locate me in 
a hurry, or whether she should 
just write down the gist of the call 
and wait for my return.” 

“And what’s the key question?” 

“Simply this: ‘How long have 
you had these symptoms?” You'd 
be surprised how often that 
changes the tempo of the call. If 
the patient has had the symptoms 
for three weeks, he can probably 
wait another three hours. And he 
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usually realizes it as soon as he 
answers the question.” 

“But won't some patients say it’s 
an acute condition even if it isn’t, 
just to get you there in a hurry?” 

“No, because the patient never 
wants to mislead the doctor about 
his own illness. He has a pretty 
good idea that an inaccurate his- 
tory can lead to a faulty diagnosis. 
No matter how he exaggerates to 
his lawyer or to his relatives, he'll 
usually try to give his doctor the 
right slant.” 

“Suppose you take the phone 
call yourself, Doctor; what then?” 

“I never give telephone advice 
about an acute pain in the belly 
or chest. If it’s about a skin rash, 
or nausea, or a variation in the 
diet, I might—just to save an un- 
necessary trip or to placate an old 
patient. If I do give advice, I try 
to give it in words of one syllable 
and write it down at my end. And 
when telephone advice seems un- 
avoidable, I make it clear that 
this is only a stop-gap. I tell the pa- 








tient something like this: “You ¢ 
get relief by doing this; but 
course I don’t know what caw 
the nausea, and won't know unij 
I've examined you myself.” 

“Suppose the patient is a frien 
or a social acquaintance?” 

“It depends on whether he hasa 
treating physician. Sometimes he 
calls me to check on the other doo 
tor. Sometimes he calls me becaug 
he can’t get the doctor. If he is jus 
trying to check on his own prag 
titioner, I always tell him that Dy 
Jones is a good man and that he 
can have complete confidence ij 
him. 

“If he can’t locate Dr. Jones 
I offer to try to run him down fo 
the patient. Half the time tha 
settles the matter, because half the 
time the patient didn’t really try 
reach him.” 


For Standard Advice 






“My own pediatrician has a 
special telephone hour. What do 
you think of that?” 

“Probably all right for a pedia- 
trician. Telephone advice is pos 
sibly more appropriate in obstetrics 
and pediatrics because, by and 
large, you are dealing with physi- 
ologic rather than pathologic fune 
tions. In general, the control of 
teething pains is pretty much the 
same for all babies, and the hy- 
giene of pregnancy doesn’t vary 
much from woman to woman. $0 
the pediatrician and the obstetrician 
can have standard suggestions for 
telephone consultations. For the 
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general practitioner, though, an an- 
nounced telephone hour is just an 
invitation to trouble. It encourages 
people to get advice by telephone.” 

“4 minute ago you mentioned 
writing down the instructions you 
gave over the phone. How do you 
work that?” 

“I licked that problem a year 
ago. In a colleague's office, I saw 
some special blanks for keeping 
records of phone conversations. I 
had a couple of pads printed up. 
There is space at the top for the 
date, hour, and name of caller. The 
rest of the sheet is divided by a 
vertical line, the left side headed 


What I Said and the right side, 
What Caller Said. Whenever I 
give instructions by telephone, I 
jot down, very briefly, the essential 
features of the conversation. Then 
I file the sheet with the patient’s 
record. If, for example, I tell a new 
mother to give the baby ten drops, 
the record will corroborate the fact 
that I didn’t say tablespoon doses.” 

With a wry shake of his head, 
the doctor concluded: “By now, 
the telephone consultation has be- 
come a nuisance. But don’t blame 
the patient for it. I'm afraid this is 
one trouble we brought on our- 
selves.” —EDWARD E. RYAN 





HIP, HIP, Hooray! 
A book review by Ross C. McCluskey 





@ It’s inevitable: The solo practitioner (the family doctor 
as we know him) will soon join the dodo in extinction. 
A new order of medicine is in the offing: prepayment 
plus group practice. Soon, perfectly equipped medical 
centers will dot the land, each housing a large group of 
eminently qualified doctors and offering the most compre- 
hensive kind of service. The “medically indigent” (86 per 
cent of all Americans) will be doctored as they have never 
been doctored before. Happy physicians, free of all eco- 
nomic worry, will whistle merrily as they work. The only 
losers in the whole deal will be the morticians. 

It ain’t necessarily so? Perhaps not. But those are the 
impressions that a layman (particularly a newspaper re- 
viewer or editorial writer) is likely to carry away from 
a reading of “Group Medicine and Health Insurance in 
Action.” This new book is a highly [Continued on 167] 













































How They Buy and Sell 


@ Within the past dozen years Wall 
Street has gone soberly scientific 
in its methods. In place of former 
hunch-and-hope procedures, it has 
come up with mechanical systems 
of investment designed to take most 
of the roulette features out of stock 


market operation. The best known 


ices are dollar averaging and 

mmula timing.° Investment trusts 

done much to exploit and 
arize both. 


F Neither device is particularly 


new, except in application to the 
private investment field. Insurance 


A ‘gmpanies have been using dollar 


Pa 


ayeraging, for instance, for many 
years and with notable success. Yet 
it is equally—perhaps more—useful 
to the individual investor. It is 
tailor-made for the doctor-investor 
of reasonably steady savings who 
wishes to build up an investment 
fund over the years, at the same 
time taking advantage of the mar- 
ket's ups and downs in his acquisi- 
tion of securities. If he sticks to the 


| miles and has picked the right medi- 


um of investment, the odds are 
heavy that he will be able to come 
out well ahead of the game in the 


long run. 


The elder Rockefeller was once 


"See “A Method of Investing in Stocks,” 
May 1947 issue; and “Timing: Key to In- 
festment Success,” February 1948 issue. 


asked for a forecast of the stock 
market. He obliged with the opin- 
ion that “it will fluctuate.” Dollar 
averaging relies on such fluctua- 
tions—the market’s only regularly 
predictable characteristic—for its 
results. As a dollar-averager, you 
needn’t know when any bull or 
bear movement is going to start, 
or how far it will go, or how long 
it will last. In fact, the less you 
think about such matters, the better. 
Here's the pitch: 


Investment Budget 


First, decide how much cash 
you can spare for investment each 
month or each quarter. Be con- 
servative about this. For if you have 
to cut down on these periodic sums 
later on, it may knock the pins 
from under your program. The es- 
sence of dollar averaging is the in- 
vestment of the same amount of 
money in the same security at the 
same time intervals over a period 
of years. 

Let’s say you're going to shoot 
$1,000 quarterly on a stock now 
selling at $20 a share. You’ve no 
sooner sunk your first thousand than 
the stock starts going down. It sinks 
at the rate of $5 every three months, 
goes all the way to $5 before turn- 
ing around; it then climbs at the 
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same rate back to $20, finally sags 
off again to $15. 

By now you've stuck with it for 
nearly two years, faithfully buying 
$1,000 worth of the issue every 
three months—though at times feel- 
ing pretty badly bamboozled. Yet 
your score at the end, as shown in 
the box on this page, is definitely 
better than par for the course. 

Note that the average cost of all 
the stock you now hold is $11.27 
per share. Though the issue is sell- 
ing at $15—exactly 25 per cent 
under the price at which you first 
decided it was a good investment— 
you nevertheless have a profit of 
$3.73 per share on 701 shares. That 
comes to $2,615, or 33 per cent of 
your $8,000 kitty. 

Why does dollar averaging work? 
Simply because $1,000 will buy 
more shares when prices are low 
than it will when prices are high. 


In time, therefore, you're boun 
to pick up the bulk of your holding 
at below-average prices. It’s com 
pletely automatic—IF: 


Rules for Buying 


{ You select a stock whose long 
term trend is not downward. 

{ You stick religiously to you 
original plan, shunning all tempt. 
tion to try for even bigger profits 
by varying the amounts or timing 
of your purchases. 

Stock selection is vitally impor 
tant. Which is where investment 
trusts bob up in the picture. A good, 
diversified trust, representing a 
cross-section of the nation’s indus 
try, will almost certainly fill the bill 
on long-term price trend. In the 
twelve-year period 1937-1948, fifty. 
three diversified investment funds 
scored an average gain in per-share 
asset value of 63 per cent (against 


























Dollar-Averaging Results 











Cash Price of No. of Cum. No. Average 
Invested Stock Shares Shares Cost per 
Bought Held Share 

$1,000 $20 50 50 $20.00 
1,000 15 67 117 17.09 
1,000 10 100 217 13.82 
1,000 5 200 417 9.59 
1,000 10 100 517 9.67 
1,000 15 67 584 10.27 
1,000 20 50 634 11.04 
1,000 15 67 701 11.27 
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a57 per cent advance for the stock 
market generally). Unless U.S. in- 
dustry has now shot its bolt (ironi- 
cally, a fashionable view back in 
1937), or unless the trusts have 
somehow lost their touch, the out- 
look is for continuing long-pull price 
gains among diversified fund shares. 


Ready-Made Plans 


A number of open-end trusts 
offer systematic savings-and-invest- 
ment plans based on the dollar- 
averaging principle. Examples are 
Dividend Shares, Inc. and Welling- 
ton Fund, Inc. Acting on his own, 
of course, the doctor-investor can 
carry out a dollar averaging plan 
in the purchase of any type of trust. 

Because of their wider price 
fluctuations, speculative leverage 
shares yield fatter long-term profits 
under dollar averaging than do 
conservative non-leverage issues. 
For instance, if you had put $1,000 
quarterly into Dividend Shares 
(non-leverage) from 1937 through 
1948, and had reinvested all di- 
vidends, you'd have come up with 
a 46 per cent profit ($22,100) on a 
$48,000 investment. But following 
the same plan with Affiliated Fund 
(leverage) would have netted you 
again of 78 per cent ($37,530) on 
$48,000. At certain unhappy times 
during this twelve-year period, 
however, your paper losses on Af- 
filiated would have far exceeded 
those on Dividend Shares. 

Dollar averaging is useful in 
building up an investment fund 
through savings and the periodic 





purchase of securities. It answers 
the question: When to buy? But 
as the doctor-investor’s holdings in- 
crease in value, he faces a new ques- 
tion: When to sell? After his in- 
vestment fund has reached consider- 
able size—particularly, if he has 
completed his  dollar-averaging 
program—protection and further 
growth of the fund will depend a 
good deal on how it is guided over 
the hurdles and ditches of steeple- 
chase markets to come. 


The Timing Principle 


What the problem boils down to 
is how to outwit the stock market. 
The idea, of course, is to “buy ‘em 
when they’re cheap, sell ‘em when 
they're dear.” The man who can 
do so consistently is an extremely 
rare bird; the fellow who thinks he 
can is in more plentiful supply; 
the one who has finally learned that 
he can’t is usually ready to try for- 
mula timing. 

This is a device to eliminate mar- 
ket prediction in the timing of 













































* HANDITIP * 


Tot Tamer 


My patients of the lollipop set take 
penicillin injections with a mini- 
mum of fuss and keep coming back 
for more. Reason: I use a dispos- 
able syringe, present it to the pa- 
tient after completing the shot and 
removing the needle. The child can 
then add it to his play-doctor toys. 

—M.D., NORTH DAKOTA 


* * * * * 


stock purchases and sales. “Predict- 
ing the stock market,” says a lead- 
ing investment company official, 
“jis 90 per cent mob psychology 
and wishful thinking. The other 10 
per cent is guess work.” 

Most balanced-fund trusts today 
use some sort of formula timing. 
Thus, many doctor-investors who 
have run up tidy security accounts 
through dollar averaging in com- 
mon stock funds find it profitable 
later to switch to balanced funds. 
These invest in bonds and preferred 
stocks as well as common shares. 

Under a formula plan, the pro- 
portion of the trust’s assets to be 
invested in stable-price securities 
(mostly bonds) and the proportion 
in volatile-price securities (mostly 
common stocks) are fixed in ad- 
vance. From then on all purchases 
and sales of stocks and bonds are 
timed to hold these proportions. 

A simple formula, for instance, 
may require that stocks and bonds 





a 


be kept on a fifty-fifty basis at aj 
times. Then, if the stock marke 
goes down, and the value of th 
trust’s stock holdings declines, the 
management sells enough bond 
and buys enough stocks to restore 
the balance. The further the market 
sinks, the more bonds it must sel] 
and the more stocks it must buy 
to maintain the fifty-fifty value 
ratio. When the stock market rises, 
the process is reversed. 

Thus, automatically, the trust 
holds its maximum number of com- 
mon shares when the market is at 
bottom, its minimum number when 
stock prices are at their peak. The 
result. is a modest but reasonably 
certain rate of profit over the years. 

Most formula timing plans, how. 
ever, are more complex. To boost 
the profit rate, they call for vary- 
ing ratios between stock and bond 
holdings at various levels of the 
stock market. An example is the 
“Seven-Step Plan for Capital 
Growth” worked out by Keystone 
Custodian Funds, Inc. 


Zoning the Market 


Using the Dow-Jones industrial 
average, Keystone has estimated 
the long-term trend of the market 
by projecting its trend of the past 


fifty years. This broad trend path, ' 


sloping gently upward, is divided 
into zones. As the market fluctuates 
among these zones, the investor 
varies his holdings of stocks and 
bonds from a 90/10 ratio in the 
lowest zone to a 10/90 ratio in the 
highest. Keystone operates no sin- 
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gle balanced fund, but has assorted 
bond, preferred, and common stock 
funds. Its formula plans (it has 
others more conservative) are for 
the guidance of investors in ad- 
justing their holdings. 

A possible weakness of this kind 
of plan is the market-trend estimate 
it is based on. If the estimate proves 
wrong, so may the plan. The Na- 
tional Research & Securities Cor- 
poration, which manages the First 
Mutual Trust Fund, has recently 
introduced a formula plan aimed 
to overcome this weakness. Also 
based on a long-term trend esti- 
mate, this plan features automatic 
correction of the estimate if the 
market hits a new extreme. 

Despite such problems, formula 
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plans generally have worked out 
better during the decade or so 
they’ve been in popular use than 
has the average judgment-and-pre- 
diction approach to the stock mar- 
ket. Many doctor-investors have 
found formula timing profitable, 
either in the management of their 
own trust-share or direct security 
holdings, or through investment in 
balanced funds that follow formula 
plans. —H. D. STEINMETZ 


[Norte: This article is the third of 
a series on investment trusts. The 
fourth will appear next month. 
Much statistical and other informa- 
tion is from “Investment Com- 
panies,” 1949 edition, $15, Arthur 
Wiesenberger & Co., New York.] 





sin- “It’s not that I don’t trust Dr. Beedle—--but, after all, he is a single man!” 
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1Do You Acknowledge Referrals? 


Some cues for strengthening 


| your ties with people who 


send new patients to you 


@ You're filling in a new patient's 
case card. “Who referred you to 
me, Mrs. Leeds?” 

“Dr. Williams.” 

You write it down. Or perhaps 
you don’t. Anyhow, you feel pretty 
good about it, pleased to acquire a 
new patient. Especially since the 
Leeds are substantial folk who pay 
their bills promptly. But do you 
thank Dr. Williams for his thought- 
fulness and confidence in you? 

Obviously, a brief word of ap- 
preciation is small payment for a 
favor that serves to help build your 


knowledgement to Dr. Williams’ is 
not only common courtesy; it also 
strengthens the possibility of his 


recommending you again—and 
again. 
The same thing holds true, 


| perhaps to an even greater extent, 


where the referrer is a patient. 
In selecting an acknowledgment 
form, the tendency is often to order 
a printed card. Yet to the recipient 
such a card can hardly convey 
genuine appreciation—especially 





practice. Sending a written ac-* 





if signed in the feminine handwrit- 
ing of your secretary. 

You may complain: “But if I 
took time to compose a letter to 
everyone who does me a slight 
favor, I'd have to work twenty-four 
hours a day.” 

Maybe so. But custom-written 
letters are seldom necessary. Pro- 
vided it sounds and looks individual 
and is signed by you, there is no 
reason why a standard response 
cannot be used. It should express, 
briefly: 

Your gratitude for the referrer’s 
confidence in your ability. 

Your assurance that the new pa- 
tient will be well cared for. 


No Stock Phrases 


Simply write the standard form 
as if in answer to an individual 
case. To maintain the personal 
touch, use “I” and “we.” Avoid 
wordiness. Don’t worry about style; 
the less “literary,” the better. The 
ideal expression of appreciation is 
that which comes from the heart. 
It can be attained only by writing 
your thoughts in your words and 
avoiding “canned” expressions. 

Merely copying successful |let- 
ters is no guarantee that they will 
prove equally satisfactory for you. 
On the other hand, studying them 
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may prove helpful in preparing 
your own. Here is one example: 


Dear Dr. Anderson: 

Many thanks for referring Mr. 
McCartney to me. I shall give him 
my most careful attention. A report 
af his case will be mailed to you 


hortly . . . 


If convenient, the acknowledge- 
ment above may, of course, be ac- 
empanied by the report. 

Here are two other examples ad- 
dressed to a patient-referrer: 


Dear Mr. McCartney: 

Many thanks for sending Mr. 
Barton to see me. You may be sure 
he will receive my most careful 
attention . 


Dear Mr. McCartney: 

Just a line to acknowledge my in- 
debtedness for the confidence you 
have shown by referring Miss 
Josephine Connell to my office. I 
shall give her every attention .. . 


When you send out a form letter, 
be sure, of course, to retain a car- 
bon copy in your correspondence 
file. Then you won't run the risk 
later of mailing a duplicate when 
another patient is referred to you 
by the same person. 

Instruct your secretary to inform 
you of all referrals—and to keep 
after you until they are acknowl- 
edged. Use only the best stationery, 
of course, for this purpose. 

Above all, be prompt. Even the 
most carefully . written note is a 
failure if it reaches the referrer after 
you have encountered him in 
person. 

There is still another reason for 
a prompt acknowledgment. Claim- 
ing that you have been recom- 
mended to them by a genuine pa- 
tient is a favorite trick of some dead- 
beats. 

Speedy acknowledgment is good 
protection against this type, since 
it will often bring forth a prompt 
disclaimer from the supposed re- 
ferring individual.—NELSON ADAMS 


First Bounce 


@ Answering a hurry-up O.B. call, I found a Negro mother lying 
on an old, uncovered feather mattress. I went right to work and 
had just delivered the head when the infant slipped out of my 
hands. For a moment, I lost the baby. There was a split in the 
ticking and he had slipped through into the feathers. Hurriedly 
I felt around and dragged him up again—a little black boy cov- 
ered with a bushel of white feathers. We had to pick him like 


a goose. 


—ALLEN H. WALKER, M.D. 
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At last, something really new in cough The syrupy vehicle, with its aromatic 

volatile oils, has a local demulcent effect. 

Furthermore, it assures patient coopera- 

i tion by providing a base which makes 

late and desoxyephedrine hydrochloride, Robitussin one of the most palatable of 

a palatable aromatic syrup vehicle. alla ints, 

_ Glyceryl guaiacolate has proven an ef- You will find Robitussin ‘Robins’ an 
Hive aid to expectoration, and a cough 
orator with prolonged action, 


its increase in and thinning of both adults and children. 


tract fivid;'* yet it has no ill = DOSAGEChildren: one-half to one teaspoontul, 
#t upon digestion.’ according to age, three or more times daily. 
Desoxyephedrine’s sympathomimetic Adults: one or two teaspoonfuls, as necessary 
is also well recognized:**“ by re- every two to three hours. 

ting spasm of the bronchial musculature SUPPLIED Pint and gallon bottles. 
n helping maintain normal respiratory REFERENCES. Connell, W. F. et ol: Conadian Med. Assoc. 
: muscle tone, it greatly minimizes J., 42:220, 1940. 2. Perry W. F. and Boyd, E. M.: J. Pharm. 
ocation of cough from spasm.* At pay teoey ong gh Foltz, enuan Lab. Clin, 
time it affords relief from psychic Med., 28:603, 1943. 5. Graham, B. E.: Ind, Eng. Chem., ind. Ed., 
37:149, 1945. 6 Schulz, F. and Deckner, $.: Klin, Wochschr., 


on or a feeling of fatigue. 21,674, 1942. 
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Effective Salivary Levels of Tyrothricin 


Used as recommended, one Lozille | Tyrothricin, unlike topical peni- 

maintains for approximately one-half _cillin, is remarkable for its lack of local 

hour salivary tyrothricin levels as _ toxicity. Pleasant-tasting, Lozilles 

shown in chart. also provide propesin, for non-toxic, 
The sustained salivary concentra- _long-lasting analgesia. 

tions insure broad antibacterial action , . 

sat mpegs sh Il con 2m: 

sponsible for acute oropharyngeal in- Sa 

fections. Supplied in vials of 15 Lozilles, 


LOZILLES 


(Lah-Zeels) TYROTHRICIN-PROPESIN LOZENGES 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, 
Newark 7, N. J. 
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Compromise approach would 
make V.A. responsible for 


few non-service conditions 


@To the tune of $1 billion, the 
VA. is slowly building its way 
toward a 215-hospital empire— 
which, the V.A. itself admits, can’t 
be staffed and operated efficiently. 
But to proposals aimed at curbing 
this Topsy-like growth, Congress 
has consistently turned a deaf ear. 
The men on Capitol Hill find the 
voices of 20 million veterans some- 
what easier to hear. 

With a realistic awareness of 
this situation, one group of physi- 
cians has dished up a compromise 
solution that may be more palatable 
to vote-sensitive lawmakers. In a 
recent report addressed to the V.A., 
to Congress, and to the general 
public, the New York Academy of 
Medicine recommends: 

{ That Congress place a ceiling 
on veterans’ hospital beds, with 
120,000 as the top limit. This tal- 
lies with the V.A.’s own estimate 
of the maximum number of beds it 
can maintain efficiently. The pro- 
posed ceiling would allow for some 


} expansion in the present 110,000- 


bed V.A. plant, but would rule 





New Formula Offered for Veterans Care 


out 30,000 additional beds already 
okayed by .the lawmakers. Such a 
ceiling, of course, is far below the 
300,000-bed figure that some vet- 
erans organizations are pressing 
for. 

{ That the free hospitalization of 
veterans with ailments in no way 
related to their military service be 
discontinued, with these excep- 
tions: tuberculous and mentally-ill 
veterans, plus (for teaching pur- 
poses) a limited number of general 
medical and surgical cases. 


Basis For Exceptions 


The exceptions noted above are 
rooted in practical considerations. 
Says the academy report: Most t.b. 
and mental patients are, or are 
likely to become, medically indi- 
gent; crowded state hospitals would 
be hard-pressed to make room for 
them. If the V.A. can provide for 
these cases, other public authorities 
will be relieved of the burden. Al- 
so, a limited number of patients 
with non-service-connected condi- 
tions are needed to assure a bal- 
anced teaching program in V.A. 
hospitals. 

Are the V.A.’s 126 hospitals ade- 
quate for the handling of these 
cases? Analyzing official V.A. sta- 
tistics as of January 1949, the 
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Fun in Bed 


I’ve found that prescribing the right 
books brightens the convalescence 
of small-fry patients. To this end I 
carry a pamphlet called “Counter- 
pane Fun,” put out by our state li- 
brary association. It lists over sixty 
titles in a dozen classifications 
ranging from riddles and handicraft 
to science and fiction, with the ap- 
propriate age level for each book. 
Most public libraries put out similar 
lists. —M. D., NEW JERSEY 


* * . x a 


New York Academy of Medicine 
decides that the answer is yes. 
Here, in condensed form, are its 
comments on this point: 

“Only one-third, or 36,732, of 
the V.A.’s 110,553 patients were 
hospitalized for conditions that 
bore a relation to their military 
service. Of the 73,821 with non- 
service-connected disabilities, a 
total of 39,538 were t.b. or men- 
tal-disease cases. This leaves $34,- 
283 patients with general medical 
and surgical conditions not related 
to their war service. Of these pa- 
tients, the V.A.’s chief medical di- 
rector contends that he needs for 
educational purposes roughly 6,000. 
If the remaining 28,000 veterans 
were not hospitalized at Govern- 
ment expense, there would be no 
need to expand V.A. hospital fa- 
cilities.” 








With a view to relieving th 
strain on V.A. facilities withoy 
building new hospitals, the acade. 
my also proposes: 

{ That Congress give the VA, 
power to investigate inability-to 
pay claims by veterans with nop 
service-connected ailments. Under 
the present law, V.A. hospitals must 
take the patient’s word for his med- 
ical indigence and admit him for 
free treatment if there’s a bed avail- 
able. 

{ That the V.A. have access to 
unused facilities of other Govem- 
mental hospitals, which the Hoover 
Commission estimates at over 46. 
000 beds. This could be accom. 
plished by integrating all Federal 
medical services into a United 
Medical Administration. 

{ That non-Federal hospitals be 
used more extensively for the care 
of veterans. This would prevent | 
costly duplication, give voluntary 
hospitals a much-needed financial 
shot in the arm. 

{ That V.A. hospitals take a cue 
from the operating policies of vol- 
untary hospitals by adopting a 
stricter admissions policy, based on 
medical necessity. 

Whether or not they agree with 
all its proposals, many physicians 
concede that the academy’s report 
offers one of the most practi 
solutions yet advanced to the 




















erans-care egigma. But, politics 

ing as they are, few are yet wi 
to bet that it will win, place, 
show in the forthcoming legislati 
sweepstakes. —ARTHUR 
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For mixed infections 
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When a lopical antibacterial in quid form ts indicated, Furacin Solution 
dfiers this convenience while retaining all the advantages of Furacin Soluble Dressing: 
awide antibacterial spectrum including many gram-negative and gram-positive or- 
gnisms; water-solubility to dissolve in wound exudates; low surface tension to pene- 
trate fissures; non-staining of skin and fabrics; stability. It is being used on wet 
dressings and as a spray on painful burns. Furacin® brand of nitrofurazone, 

is available as Furacin Solution (N.N.R.) and Furacin 

Soluble Dressing (N.N.R.) containing Furacin 0.2%. 
These preparations are indicated for topical application 
in the prophylaxis or treatment of infections of wounds, 
second and third degree burns, cutaneous ulcers, 


pyodermas and skin grafts. Literature on request. 


EATON LABORATORIES, INC., NORWICH, H. Y. 





to correct those ill-defined 
secondary anemias which resist treatment 







































Smith, Kline & French Laboratories, Philadelph 
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a delicately balanced, ee» ¢ @ My 
broad-range formula health 
to combat those ill-defined tical 
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the deficiency is multiple. date 
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Each FEOSOL PLUS capsule contains: the se 
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Ferrous sulfate, exsiccated, 200.0 mg.; liver pe 

concentrate powder (35:1), 325.0 mg.; folic acid, 

0.4 mg.; thiamine hydrochloride (B,), 2.0 mg.; any ft 
riboflavin (B,), 2.0 mg.; nicotinic acid (niacin), Firs 
10.0 mg.; pyridoxine hydrochloride (B,), 1.0 mg.; ance | 
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A key figure in voluntary 
plan beginnings cites 
lessons for the legislators 


@My approach to the subject of 
health insurance is that of the prac- 
tical prepay-plan developer. For 
seventeen years it has been my 
concern to Organize community or 
sate plans, negotiate contracts 
with hospitals and doctors, and sell 
the services to the people. I want 
to set forth certain practical con- 
siderations that must be faced in 
ay future planning: 

First, it is of the utmost import- 
ance that any insurance device be 
built around methods that will 
simulate local creative effort. This 
is necessary not just because local 
management assures economy of 
qeration, but because without 
sich management the service pro- 
vided might as well not be given, 
All health service ought to be the 


.| dosest personal service, from one 


What We Learned From Blue Cross 





human being to another. It cannot 
be packaged. 

The need for such local manage- 
ment is sharply brought out when 
one considers the three types of 
medical and hospital service that 
have been provided on a non-local, 
non-personal basis: 

{ The mental care regulated 
from the capitals of the various 
states, the character of which has 
been aptly labeled as the “shame 
of the states.” 

{ The care of Indians by the 
United States Government, which 
has been a disgrace for generations. 

{ The care of veterans, which, 
until General Hawley shifted the 
emphasis to care by private, local 
doctors, had become a _ national 
scandal. 


Slow and Uncertain 


The testimony is uniform from 
all who have been engaged in 
such work that (a) the necessary 
slowness of prudent government 
administration impedes delivery of 





*This article approximates the 
testimony presented earlier this 
year by E. A. van Steenwyk before 
the health subcommittee of the 
Senate Committee on Labor and 





Public Welfare. Mr. van Steenwyk, 
originator of the Blue Cross symbol 
and first chairman of the Blue Cross 
Commission, now heads the group’s 
government relations committee. 
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IN THE CONTROL OF 
Vlewous Tension 
and Guomnia 


When sedation is called for, particularly 
over extended periods, absence of side 
actions and of cumulative effects becomes 
as important as the dependability of the 
primary sedative influence. When sleep 
is required, the hypnotic used should not 
only produce refreshing sleep, but should 
leave no drowsiness after awakening. 

Bromidia satisfies both these require- 
ments. By utilizing the synergistic action 
of its three constituents—chloral hydrate, 
potassium bromide, and extract hyoscy- 
amus—their individual doses can be kept 
small enough to minimize the likelihood 
of undesirable side actions. Yet they 
permit effective sedation (one-half to 
one dram t.i.d.) and produce sleep of 
6-8 hours duration without hangover 
(two or three drams upon retiring). 

Bromidia is of special value in psycho- 
neuroses, mild mania, anxiety states, 
climacteric instability. Its palatable taste 
makes for ready patient acceptance 
and its liquid state for easy adaptability 
of dosage. 

Bromidia is available on prescription 
through all pharmacies. 


BATTLE & CO, 
4026 Olive St. 


St. Lovis 8, Mo. 





BROMIDIA 


BATTLE) 





personal service to the individual 
and (b) the uncertainties in 
political system make it difficult tp 
get and keep good doctors. 

My next observation is that apy 
health insurance plan which prom. 
ises more than it can actually de 
liver does more harm than good, 


Lost Respect 


This can be seen in instances 
where voluntary plans have tried to 
do more than their finances, organ- 
ization, facilities, or personnel 
would allow. I have seen public 
confidence shattered by such in 
ability to follow through on prom 
ises made. I have observed the 
long, painful process required to 
re-establish faith in such a plan. 

Consider, too, the payment of 
doctors and institutions. It is my 
conviction that any method of pay- 
ment which is not completely satis- 
factory to the personnel and institv- 
tions offering the service does a dis- 
service to the purpose of health in- 
surance. A completely satisfactory 
method of payment can be obtained 
only through local negotiation. 

Many state-wide Blue Cross plans 
have faced serious difficulties be 
cause of this problem. How much 
more difficult this would be for the 


nation as a whole! 


Dr. Paul R. Hawley has indi- 


cated that, in his judgment, the 
health services offered in the Wag- 
ner-Murray-Dingell bill would cost 
the people of this country about 


$100 per person per year. The cost ‘ 


for a family of four would there 
fore be about $400 a year. I be 
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where it counts most 











Today the works of master armorers 
any are museum pieces—yet iron is used 
om- more than ever before to protect. and 
de to impart stamina and strength. 

id. _—— places iron where it counts 


titu- 


1l-} exceptionally high average 
tory} of 1.2%, without unpleasant side reac- 
ined} lions. Catalytic amplification of Iron 
Sodium Malate, a new. readily tolerated 
organic salt of iron, makes this possible. 


lans| "Formula: Each Irocine tablet contains: 
be fron Sodium Malate _.........200mg.( Ir.) 
vuch — Sulfate, U:S.P......... 4mg. (1/15 gr.) 


. desiccated & defatted..200mg.( 3r.) 
- the Themine Hydrochloride U.S.P. 0.17 mg. 
_.... 67 U.S.P. units 


scum and IROCINE-WL (without liver) 


| Dosage: 2 tablets tid. preferably ct IROCINE-WL (without liver) 
mealtimes. An even more economical prepara- 

Vag} Packaging: 100, 500 and 1000. tion for use in iron deficiency anemia 

pre in which liver is not indicated. 

bout Formula: Identical with Irocine but 

pam contains no liver. 

ge REED & CARNRICh 


Jersey City 6, N. J. Toronto, Ont. 
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Convenient. fast-acting ALRACOMP tablets conian 
Dihydroxy Aluminum Aminoacetate, the latest ai 








































most efficient form of aluminum therapy. in improved 
formulation with Magnesium Trisilicate for sustained 
action in peptic ulcers—gastric, duodenal and 
Your ALRACOMP prescription gives your patient 
of these important. long sought clinical advantages: 
Immediate relief of subjective symptoms 
Sustained antacid action over 4-hour period 
High acid buffering capacity 
i iodic action without side reactions 
Dependable sedation 
Unimpairment of digestive processes 
No acid rebound 
Nonalkalinizing antacid 
Protective coating of ulcer crater 
Marked reduction of constipation 
' Dosage: When sedative and antispasmodic action 
are required. 1 Alrac tablet and 1 yy 
@liould be taken between meals and 2 
- = on retiring. Additional Alrac tablets, « 
Alracomp tablets may be taken if desired. 
ALRAC—tor use when sedative and antispasmed 
action are not 
Formula: Each Alrac tablet contains: 
Dihydroxy Aluminum Aminoacetate 
0.333 Gm. (app. 5g) 
Magnesium Trisilicate __.. .... 0.167 Gm. (app. 24 g) 
Dosage: 1, 2 or more tablets. between meals, ai 
on retiring, or as directed by the physician. Tables 
may be chewed or swallowed whole. 
Packaging: 100, 500 and 1000. 


REED & CARNRICK 


Jersey City 6. N. J. Toronto, Oni 
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lieve that the necessary services 
which at this time can be safely 
promised through health insurance 
can be provided for not more than 
$30 per person per year—if local 
management plays a creative rather 
than a subservient role. 

Let me recall for you some of 
the progress the nonprofit, volun- 
tary plans have made: 

Ten or twelve years ago, Blue 
Cross was just beginning to experi- 
ment with coverage of family de- 
pendents. Commercial insurance 
companies at that time could rare- 
ly be induced to offer dependent 
coverage. Blue Cross approached 
this field tentatively. First it took 
care of 10 per cent of the depend- 
ents’ bill, then 25 per cent, then 
50 per cent, and finally the present 
miform practice of 100 per cent 
of dependents’ bills. Blue Shield 
plans now cover dependents, too. 


Impractical Coverage 


The Blue Cross-Blue Shield idea | 


of dependents’ maternity coverage, 
now an accepted practice, was con- 
sidered unrealistic by private in- 
surance companies. The idea of 
continuous coverage after a sub- 
scriber left his place of employment 
was regarded as equally unrealistic. 
This is still a unique benefit of 
Blue Cross-Blue Shield. 

Ten years ago the arrangement 
under which Blue Cross subscribers 
may transfer from any plan in the 
United States, Canada, Puerto 
Rico, or Hawaii to any other plan 
without waiting periods or with- 
it penalties had not even been 
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UROPATHY 
& Relief 


Sedation 
Bacteriostasis 


Formula /Fluid oz. 
Methenamine . . . 18 gr. 
Sandalwood . . . . 30 gr. 
Saw Palmetto. . . 30 gr. 


Alcohol 9% 


Available on prescription 
only, in 8-oz. bottles. 





DRUG SPECIALTIES, INC. 


218 Boyd St Los Ange 94, Calif 


Bj Professional Sample, Please: 
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“NOW 


in the Control of Edema 


ORAL 


Mercurial Diuretic 


ACUAYORI 


with Ascorbic Acid 


One to two tablets daily will 
permit maintenance of patients at 
optimal or “dry” weight. Tablets 
MERCUHYDRIN With Ascorbic Acid 
combat the pathologic retention of 
water-binding sodium which im- 
poses a mounting fluid burden on 
the failing heart. Effective and usu- 
ally well-tolerated, they are of spe- 
cial value in treatment of ambula- 
tory patients. 


MERCUHMYDRIN mobilizes water and 


sodium from inundated tissues and 
fosters their urinary excretion. Oral 
maintenance therapy ... Tablets 
MERCUHYDRIN With Ascorbic Acid 

. supplements the parenteral 
mercurial and diminishes the num- 
ber of injections required to main- 
tain the edema-free state. 


Tablets wercunyprin With Ascor- 
bic Acid: Bottles of 100. Each tablet 
contains meralluride 60 mg. and as- 
corbic acid 100 mg. 


NCSL 


MILWAUKEE 1, WISCONSIN 
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thought about. Yet today it is in 
gecessful operation. 

Everyone agrees that hospital- 
ied illness is a serious economic 

lem for the American worker 
ad his family. But since the tech- 
sique of protecting him against this 
apense is now fairly well estab- 
lished, would not far greater pub- 
lic good come out of the extension 
of such voluntary coverage than 
fom continuously and futilely bay- 
ing at the moon of comprehensive 
coverage? Why, when even the 
present area of health insurance 
has many unsolved problems, must 
we hasten to add to them and risk 
the loss of all that is good in 
American health service? 

It has become popular within 

Jast two or three years to give 

“brush-off” to all such prac- 

tical considerations—as though by 
pretending they did not exist we 
might avoid the chaos that will re- 
sult because of their non-considera- 
tion. Advocates of compulsory sick- 
ness insurance assure the Ameri- 
can people that they can perform 
iracles by mere passage of a law. 
In their opinion, anything less than 
acceptance of their blueprint would 
be inadequate. 


Scoffers Scored 


I attended a meeting in Wash- 
ington when Blue Cross had en- 
olled 1 million subscribers. We 

told by those with whom we 
conferred that the million then en- 
led was about the maximum we 
sould expect. It was explained that 











99 


this had been the usual experience 
in other countries—that no more 
would enroll on a voluntary basis, 
that we deserved a pat on the back, 
but that we had shot our bolt. 

Yet within two years enrollment 
had risen to 4,431,000. The same 
people then expressed surprise over 
the growth, and said that it was 
unusual, They added, however, 
that the absolute maximum had at 
last been attained. 


Blue Cross Boom 


In 1941, one year later, Blue 
Cross had an enrollment of 6,049,- 
000 subscribers. This time we were 
assured that the only reason our 
experience had varied from the 
experience of other nations was 
that our nation was preparing for 
war. If the shooting started, we 
were told, our membership would 
diminish rapidly. 

Two years later, in 1943, after 
war had started, we had 10,500,- 
000 subscribers. Again the explain- 
ers stepped forward. Now—and 
again in 1945, when enrollment 
had reached 16,511,000—they said 
that enrollment had increased only 
because we were at war. When the 
war was over, they warned, our 
membership would melt away. 

At the end of 1946, when the 
war was over, we had enrolled 
19,989,000. By this time some were 
willing to admit that Blue Cross 
enrollment was a most unusual 
phenomenon. But the record was 
still regarded as a flash in the pan. 

And so it goes. In 1947, we re- 


















To establish and intain your 
parient’s continued functional 
efficiency, to restore her vitality 
and banish her fatigue, 


HAYDEN'S 
VIBURNUM COMPOUND 


is your professional answer. For 

qp more than 80 years H V C has 
been used as an effective anti- 

Samples spasmodic and sedative in the 
en Request field of gynecology and obstet- 
rics. Relieves smooth muscle 

spasms without the use of 








hypnotics. 
































ported 25,876,000 subscribers, 
of December 31, 1948, we repg 
33 million subscribers. Thisj Th 
course, does not count 22 mi 
other Americans protected ag 
hospital expense by labor 
and commercial insurance pl, 
55 million in all. 

When does such an Americ 
record become significant? 

Oscar Ewing’s book, “The Ne 
tion’s Health,” again discounts Blu¢ 
Cross in all the old, dusty wa 
But Mr. Ewing’s discounting 
voluntary effort is in sharp contr; 
to another survey, made by the 
Federal Security Agency in 1947, 
On this point it concluded: 
























No Saturation Point 
















“The growth history of the pl 
which have achieved substanti 
enrollment suggests that the 
5 or 10 per cent of the populati 
is the hardest to enroll. Thereafte: 
enrollment is easier, or at any rate 
proceeds more rapidly. It has 
times been suggested that 
plans, as they achieve substanti 
enrollment in their area, w 
reach a saturation point. Thus far 
the growth trends of the plans show 
no evidence of any such point hav- 
ing been reached.” 

The greatest demonstration o 
successful non-government healt 
insurance in world history has be 
made right before our eyes. With 
Government support instead 4 
harassment, the results of the nest 
ten years will make the achieve 
ments of the last ten pale A 4 
comparison. —E. A. VAN STEE 
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The common cold 
aborted with 


Pyribenzamine 


—report 3 independent investigators 





















The theory that an allergic reaction is the trigger mechanism 
in the common cold is gaining wide acceptance. Three reports 
have been published by independent investigators on their 
use of Pyribenzamine to abort the common cold. All stress 
that treatment begun within a few hours after onset of symp- 


























slang toms produces the greatest benefits. 

ntial 

fer Persons treated Number Benefited % 
Fate 

ome] Students! 252 224 89 
thd Factory Workers? 494 397 80 

ntial Naval Personnel’ 466* 348 75 

‘ould 

; far *includes patients treated with other antihistaminics. 

show 1. Gordon, John S.: Laryngoscope, 58: 1265 (Dec.) * 

hav- 2. Murray, H. C.: Indust. Med. 18: 215 (May) 1949. 


3. Brewster, John M.: U.S. Nav. M. Bull. 49:1 (Jan. -Feb.) 1949. 








of Pyrib ine E Each ful contains 30 mg. Pyribenzamine citrate, 
n 10 mg. of ephedrine a and 80 1 mg. of ammonium chloride. 

ealth Dosage—Adults: 1 or 2 teaspoonfuls every 3 to 4 hours followed by a small glass 

of water. 
beer Children: \4 to | teaspoonful every 3 to 4 hours. 
J 

With Pyrib ine Nebuli Distributes mist of minute droplets of Pyribenzamine 
] of hydrochloride Nasal Solution 0.5% throughout nasal passages. Provides effective 


relief of allergic nasal symptoms with no side reactions. 
Dosage—1 application to each nostril every 3 to 4 hours. 












PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
PYRIBENZAMINE (brand of tripelennamine) T.M.Reg.U.S.Pat.Off. 2/1807 


Iba 


XUM 


‘Save Taxes on Entertainment Costs 


How to handle the social 
expenses connected with the 


advancement of your career 


@ You hand your putter to the cad- 
dy and head for the locker room. 
“Not a bad game,” you say to your- 
self, “but footing the bill for a four- 
some runs into money.” Then sud- 
denly a happy thought flits through 
your mind: You can deduct the 
amount of the bill on your next 
Federal income tax return. 

The Bureau of Internal Revenue 
considers professional entertainment 
a legitimate, deductible expense. If 
your fairway party was the sort 
that will aid you professionally, 
keep a record of the vital statistics 
on it. They'll help you whittle down 
the amount you owe Uncle Sam 
come the Ides of March. 

Of course, Uncle Sam demands 
proof: cancelled checks, receipts, 
or vouchers. That’s no problem if 
you entertain at your own club. You 
sign the chit, redeem it at the end 





* Alfred J. Cronin, the author of this 
article, is a member of the staff of 
Murphy, Lanier & Quinn, account- 
ants and tax consultants. 


of the month, write on its 
side the purpose of the ente 
ment and the names of your gues 
then file it. a 

Paying cash is only a little mae 
complicated. When you get to yam 
office, draw a check reimbur 
yourself in that amount. On 
stub, jot down “Professionaly 
pense—golf game,” indicate they 
pose, and add your guest list, 3 

You cannot, of course, cha j 
any and all entertainment o 
theory that it may enhance 
professional stature. There m 
a reasonable presumption ¢ 
will. Luncheons, cocktail parti 
dinners, theater parties, and golf) 
foursomes are the time-honored: 
means to the end. lt you pay thef 
freight for entertainment clearly| 
in your professional interest, if the 
cost is within reason, and if you 
have records to support your claim, 
your deduction will probably be 
honored. 

When you join a club to cement 
your relations with people you be- 
lieve will help you professionally, 
you can deduct your dues. But sup- 
pose you join a golf club because} 
it’s a good place to entertain im- 
portant people and because you}. 
like to play golf. In that case, weigh 
the personal against the profession § » 
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Hel be bach 
le wouk sooner... 


| AY with 
fo) Chioromycetin | 


& The cost of medication, of course, is but one 
item in the total cost of illness, the greatest 
expense stemming from the length of incapaci- 
tation and consequent loss of working time. 
One distinct advantage of CHLOROMYCETIN 
therapy is its fundamental economy —quick 
clinical response, reduced morbidity, short- 
ened convalescence and earlier return of the 
patient to his job. 

Particularly dramatic results are now obtained 
in a disease such as typhoid fever, where the 
illness formerly ran its course for several weeks 
because of the lack of specific therapy. The 
lengthy hospitalization, special nursing care, 
\ the supportive measures during this prolonged 
| period —all have contributed to increased costs. 
However, CHLOROMYCETIN changes this: the 
duration of illness is greatly reduced, defer- 
vescence occurring within 2 to 3 days after 
treatment is begun. With control of the infec- 
tion, general improvement is manifest and re- 
PACKAGING covery is rapid. 


CHLOROMYCETIN (Chior- s 
amphenicol, Parke-Davis) is The high degree of efficacy of CHLOROMYCETIN 


— be... 0 a has also been demonstrated in a number of 

on CHLOROMYCETIN is other diseases previously unresponsive or poor- 

available to physicians on ly responsive to treatment, such as acute un- 

- dulant fever, urinary tract infection, typhus 
fever, Rocky Mountain spotted fever, scrub 
typhus, and granuloma inguinale. 
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PRUMETHEUS 


ELECTRIC CORPORATION 


401 WEST 3th STREET NEW YORK !4 N Y 








Patients will appreciate your 
consideration of their comfort 
when you recommend Glyco- 
Thymoline. 

The soothing, non-irritating 
alkaline mouth rinse—for spray 
use, too—favored for its pleas- 
ant flavor. 

Write today for a 
supply of professional 
samples for your compli- 
mentary distribution. 


GLYCO- 
THYMOLINE 


KRESS & OWEN COmmany : 
363 Pearl St., New York 7, N. Y. 











al element and estimate a re 
able proportion to be deducted, 
Here’s another angle: If you 
something handsome for your 
ployes—a holiday party, an out 
a gift of theater tickets—you'e 
lowed to deduct the cost, 


theory is, of course, that you are ri 
warding them for work well dow 


and giving them an incentive 
work even harder. 


The two key rules about dedug 


tions for professional entertainme 
can be summed up as follows: 


{ Be able to show adequate reg 


ords substantiating the sums 
pended. 

{ Be able to prove that such 
penses are directly related to 


professional activities and that s ¥ 


professional benefit can rease 
be anticipated. 
As recently as a year ago, if 
Tax Court of the United Stal 
physician was denied deduce 
for professional entertainment 
ply because he failed to obse 
these rules. —ALFRED J. CROI 
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tion of the most exciting, amus 
ing, amazing, or embarrassing 
incident that has occurred im 








for good diathermy treatments! 


GQand diarhermy 


1 Mepicat Economics will pay: 
$5-$10 for an acceptable descrip — 


your practice. Address Medical | 
Economics, Rutherford, NJ. | 
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TP’m Not a Pediatric Patient Any More! L 


You think you treat adult 
patients like mature people 
—but do you? Let’s see 


@ The doctor had just given me 
procaine. His assistant removed the 
cover from an array of instruments, 
and I remarked: “What an inter- 
esting display of hardware.” 

The doctor’s eyes, visible be- 
tween cap and mask, were reprov- 
ing. “Don’t you know patients are 


not supposed to look at those . 


things?” His tone was that of a 
Dutch uncle. 

“But I feel better when I know 
what’s going on. Would you rather 
have me concentrate on how much 
this is going to hurt?” 

He softened. “Well, maybe 
you're different. All right. These 
are the instruments to be used. 
Now, this one is clamped onto the 
tonsil. . .” 

The purpose of each instrument 
was explained briefly. Then I 
learned step by step what the doc- 
tor was doing while he did it. I was 
far too absorbed to care about the 
mild discomfort that penetrated the 
fog of drugs. 

“You were an extremely coopera- 
tive patient,” he told me afterward. 
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“Couldn't help it,” I m 
through a numb mouth. “You 
ed me like an adult woman, i 
of like a 6-year-old. It made x 
feel good.” 

Contrast this lift to my spi 
with the mental anguish I fancti 
at the hands of an obstetrician aim of 
few months before my baby ca is ful 

During an examination, [yjidea hig! 
mused, “Hmmm! No edema,” a 
wrote something on his note 
When I asked what the 
meant, he dismissed me 
brusque, “Oh, nothing to be 
cerned over. a 


C 


The Missing Facts 3 


At that, naturally, I was | 
cerned. I worried all afterm 
When my husband, a la a 
technician, got home, I question 
him fearfully—half expect 
see him blanch. When he told a 
that “no edema,” in my cond 
was actually something good, 
relief bordered on hysteria. Ly 

Don’t misunderstand me. Tm) 
asking the physician or surgeon 
hold a seminar in lay terms) 
every Tom, Dick, and Harry 
an intelligent adult likes to” 
treated as such. An expe 
mother who’s close to the de 
for example, is pretty anx 
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LYGENES' 
LYGEL' 


Contraceptive Products provide 
clinically proved protection 


function without anxiety, fear or devices—plus patient-, -_ ; 


aim of modern contraception—to instill complete-con, AS 
is fully realized in this line of contyaceptives which 
onfxie esthetically . 


ahigh degree of effectiveness. No 
non-irritating, economical, 


VAGINAL. 
SUPPOSITORIES 


SSS 


‘ormula Corporation 
_ DISTRIBUTOR 
\venue, New York 22, N. Y. 
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LYGENES gee ge Sonar 1 clini. 


cally Provéd Highly Effective. Smal}, non- 
odorous vaginal suppositories which form an 
adhesive, effective cervical barrier in a matter 
of minutes. No diaphragm or other devices re- 
quired. Convenient. Facilitate patient-coopera- 
tion. Economical—in boxes of 12, foil-wrapped. 


ACTIVE INGREDIENTS 
Hydroxyquinoline Benzoate 0.30% 
p-Chloro-symm.-m-dimethylhydroxy benzene 0.05% 
p-tert. Amylhydroxybenzene 0.05% 

Zinc Sulfocarbolate 0.50% 
pH 4 (when dispersed in 4 parts normal saline) 

LYGEL VAGINAL JELLY—A jelly of high 

spermicidal efficacy with freedom from irri- 

tation and ready patient-acceptance. Readily 
dispersible. Does not lose viscosity at body 
temperature. 3-oz. tubes, 

ACTIVE INGREDIENTS 
p-Chloro-symm.-m-dimethylhydroxy benzene 0.05% 
p-tert. Amylhydroxybenzene 0.05% 

Benzalkonium Chloride 0.10% 
Lactic Acid 0.25% 
pH 34 
Literature and clinical trial packages on request. 


Special Formula Corporation , Dept. MF. 
445 Park Avenue, New York 22, N. Y. 
You may send me (. check your preference) 
1 Package tycenes Suppositories 1) 
1 rycen Refill 
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know exactly how things stand. All 
I could get out of my doctor was 
the simpered inanity, “Well, well, 
no baby yet?” 

Secrecy seems to be as highly 
prized as antisepsis in many medi- 
cal offices. I’m for it, within rea- 
son. But why the unbending rule 
that the patient must never be al- 
lowed to see his medical record? 
The theory seems to be that the pa- 
tient might become so alarmed by 
what he reads that he'd plunge 
into a sea of hypochondria. But the 
patient was probably in something 
of a stew before he visited the doc- 
tor. It was his concern that prompted 
him to seek aid. Is it going to bol- 
ster his feelings if an Iron Curtain 
hides the facts of his condition? 

Many a patient has cooled his 
heels for an hour, waiting to see 
his doctor—only to find himself 
outside the office five minutes later, 
prescription in hand, engulfed in 
a great void of ignorance about 
what is the matter with him. 





There are, of course, pat 
who can be told next to not 
There are grown men and wa 
who enjoy being treated like ¢ 
dren. But it’s doubtful that 
are in the majority. If physie 
are going to improve their 
tions with the public, they've 
to learn to separate the kids 
the grown-ups. 

It strikes me that just a 
more discrimination would sq 
the problem. The mature pi 
whose intelligent curiosity is 
isfied by his doctor will feel 
more friendly toward the p 
sion at large. With a clearer 
standing of the need for those 
or four or six more office calls, 
be more inclined to cooperate.” 

So next time you catch you 
talking down to a grown-up, | 
and imagine what he may be thi 
ing. It may very well be: “Le 
skip the baby talk, Doctor. Tm 
not a pediatric patient any more” 
—GERTRUDE VOOo 









Environment Counts 


@ On my way to the office I passed a little girl, about 5 years old, 
who was sobbing softly to herself. I asked her name, then asked 
what was wrong. “I’m made different from my brother and sis- 
ters,” she wailed. “I’ve only got ten fingers and ten toes.” I couldn't 
figure that one out and, after a few moments, went on my way. 


Later that week, three pediatric cases were brought into our 
clinic for plastic surgery. They were the brother and the two 
sisters of the crying 5-year-old. Each of them had six digits all 


around. 


—M.D., NEW HAMPSHIRE 
































"it’s the same thing every month!” 
But it Needn’t Be! 


There’s never a time when Anacin can bring more 
gratifying relief than during the menstrual period. Why 
not advise your patients who suffer periodic cramps 

to take Anacin tabiets. Its dependable A-P-C formula will 
give fast, effective relief with a duration of action 

that exceeds the effectiveness of plain aspirin. 

Anacin is easily available to you and your patients 

at all hospital pharmacies and drug stores. 
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The most “persuasive” oral sermicide 
you can prescribe hspita 













cal set 

1. Cépacol persuades a wide range of oral bacteria to patient: 

surrender within 15 ds after fact! Plent 
2. Cépacol’s pleasant taste persuades your patients to useit} yote a 

ter cha 


The rapid antisepsis* and soothing relief which Cépacol brings to inflamed, sore}. 
throats are important. Along with the fact that Cépacol is non-irritating, non- tide of 
toxic, and does not interfere with tissue healing. Too, patients are extremely } gulfed 

grateful to you for prescribing something so effective that also is so pleasant (radiol 
to use—as either gargle or spray. ology, | 


CEPACOL 
The alkaline germicidal solution that works in partnership with salim @ oo 

NOW AVAILABLE—Cépacol Thsoat Lozenges! These conveniet, | doming 

Mer’) ee 


1828 
awe laboratory sredies. Cépacel costaine an effective germicidal detergent, te 
COMCIMMATE + U.S.A. — rs - queternery ammeniems salt Conprys @ Chloride, 1% 














, Sore 
non- 
nels 
asant 


RoR F 


* 
. 











Rx for Hospital Encroachment 


The AMA maps a new policy 
for dealing with hospitals 
that exploit staff M.D.’s 


eDr. Blank is the staff radiolo- 
gist at a small midwestern hospital. 
Last year his department took in 
$30,000 for services rendered to 
patients. Out of this income, the 
hospital paid Dr. Blank a salary of 
$8,000 and footed the bill for de- 
partmental expenses ($5,000). 
Which left the hospital $17,000 to 
the good. 

Is this arrangement a whole- 
some one? Or does it mean the 
hospital is actually marketing medi- 
cal service—and exploiting both 
patients and doctors in the process? 

Plenty of staff specialists would 
vote a vociferous “Yes!” to the lat- 
ter charge. They believe the rising 
tide of hospital service has en- 
gulfed four medical specialties 
(radiology, pathology, anesthesi- 
ology, physical therapy). They see 
signs of its spreading to at least 
two more: surgery and obstetrics. 
If the trend were carried to its logi- 
al conclusion, these physicians 
contend, it would bring complete 
domination of medical service by 
the hospital. 


Private medicine has long sniped 
at hospital management for this 
poaching on its preserves. Last sum- 
mer the AMA made a stab at re- 
storing the boundary line between 
medical practice and hospital serv- 
ice. The doctors’ dictum offers a 
more realistic solution to the en- 
croachment problem than any yet 
suggested. 

There’s nothing new about the 
principle on which the AMA takes 
its stand: “It is illegal and unethi- 
cal for any lay corporation . . . to 
furnish medical services for a pro- 
fessional fee which shall be so di- 
vided as to produce a profit for a 
lay employer . . .” But there is a 
new twist in the mechanism pro- 
vided to enforce the principle. 


Crack-Down Coming 


Here’s the set-up: 

1. Each state medical society 
will organize a new Committee on 
Hospital and Professional Relations. 

2. All complaints about the pro- 
fessional or economic relations ex- 
isting between doctors and hospi- 
tals (or medical schools) will be 
channeled to this committee. 

3. On receipt of each complaint 
—whether from a physician, a 
hospital, a medical school, a lay- 
man, or an interested group—the 
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Picture the 
patient's progress 


.. with photograph ... after photograph® 


Easy to record every step in surgery” 
or therapy with a Cine-Kodak Special 
II Camera. This superb 16-millimeter 
motion-picture camera comes with an 
extra-fast, color-corrected, Lumenized 
Kodak Cine Ektar 25mm. //1.4 Lens, 
New twin-lens turret provides use of 
any two Kodak cine lenses, without 
physical or optical interference. In 
addition, a reflex finder ensures pre- 
cise close-up focusing and framing. 
For further information on the many 
other interesting features of Cine- 
Kodak Special II Camera, see your 
nearest photographic dealer . . . or 


Taive> 
. 





write to Eastman Kodak Company, 7% 
Medical Division, Rochester 4, N. Y. %@ 





Two Kodak Vari-Beam Standlights 
(A and B) arranged in this manner 
will illuminate the subject fully. 
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This photograph reproduced from The Journal of 
Bone and Joint Surgery, 30-A: 362, April, 1948. 


Other Kodak products for the medical profession 


X-ray films; x-ray intensifying screens; x-ray 
processing chemicals; electrocardiographic pa- 
pers and film; cameras—still-picture; projectors 
~—still- and motion-picture; enlargers and print- 
ers; photographic films—color and black-and- 
white (including infrared) ; photographic papers: 
photographic processing chemicals; synthetic 
organic chemicals; Recordak products. 


Serving medical progress through 
Photography and Radiography 
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TABLETS 
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Prescutbed logeth 2 They - 
ELIMINATE CAUSE OF DIAPER RASH / 











PhermecevMicel Division 
® HOMEMAKERS’ PRODUCTS CORPORATION 
380 Second Avenve, New York 10, N.Y. 
36-48 Caledonia Road, Torente 10, Conede 
Please send me, without cost, literature ond somples of DIAPA- 
RENE Toblets ond Ointment to eliminate couse of diaper rash 
‘ommoma dermatitis! ond os an adjunct treatment and deodoront 
for the side effect of incontinence. 
Or. 
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matter “shall be investigated an 
acted on.” 

4. If the committee can’t resolve 
a complaint, it will be routed to the 
AMA Judicial Council. 

5. If the Judicial Council can} 
adjudicate the matter, it will take 
“suitable action” against the instity. 
tion or physician who has beep 
found guilty of the unethical cop. 
duct. 

6. If a hospital is found guilty 
and still declines to cooperate, the 
Judicial Council will order that the 
institution’s name be dropped from 
the AMA “approved” list. 

This formula stems from a five. 
man committee of physicians that 
has studied the hospital practice 
of medicine for nearly two years. 
The chairman is Dr. Elmer Hess of 
Erie, Pa. Members are Dr. John W. 
Cline of San Francisco; Dr. Edwin 
S. Hamilton of Kankakee, IIl.; Dr. 
Walter G. Phippen of Salem, Mass,; 
and Dr. Walter E. Vest of Hunt 
ington, W. Va. Their report was 
adopted by the AMA delegates at 
Atlantic City last June. 


Who Gets Hurt? 


Not unexpectedly, the hospital 
people have shown a distinct cool- 
ness toward the Hess Report. Com- 
ments Modern Hospital: “The lan- 
guage left little doubt that it would 
be considered unethical for a hos- 
pital to earn more revenue in its 
medical departments than is actual 
ly spent in their operation. Many 
hospitals have long been accus- 
tomed to using such revenues to 
help support other hospital activi- 
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logical nor desirable, perhaps, but 
unless the physician involved is 
underpaid compared to others prac- 
ticing in the community, it would 
seem to be not he but the patients 
who are being exploited, if any- 
body is.” 

Hospitals, the official journal of 
the AHA, is even more dubious: 
“The issuance of this document 
may lead to trouble of an unpleas- 
ant sort. It may encourage some 
physicians to see what they can 
get by the easy process of bringing 
charges against hospitals. At least 
one specialty organization already 
is coaching its members on how to 
proceed.” 

Radiologists’ Retort 


To which the American College 
of Radiology retorts: “The tone of 
the [Hospitals] editorial is consist- 
ent with the sneering and name- 
calling that has characterized past 
statements by some national hospi- 
tal spokesmen on the subject of the 
corporate practice of medicine. It 
displays the sort of attitude which 
may easily lead to full and wide- 
spread use of the mechanisms set 
up by the [Hess] Report.” 

What will come of the AMA’s 
new stand? Probably no immediate 
ack-down on hospitals that are 
uwilling to limit themselves to 
hospital services. Removing such 
institutions from the AMA “ap- 
proved” list would deprive a good 
many hospitals of their internes 
and residents. It’s likely, therefore, 
that this tactic will be kept under 
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DESTRUCTION OF 
RECTAL POLYPS 


s*trY Aci 


Many authorities 
consider fulgur- 
ation of rectal or 
sigmoidal polyps a 
superior method 
because it mini- 
mizes hemorrhage 
and affords better 
convalescence. The 
BLENDTOME 
Portable Electro- 
surgical Unit pro- 
vides facility for 
fulguration, coagu- 
lation or excision 
of pedunculated 
polyps, diffuse 
POURS, “multiple 
polyps” and other 
tumorous condi- 
tions of the colon. 


Besides for the 
proctologist, the 
BLENDTOME 
offers advantages 
for the G. P. as 
well as the special- 
ist. This moderate 
priced portable 
unit equips the 
doctor with easier 
technics for biopsy, 

conization, 
mass removal of 
various growths 
and numerous 
other surgical pro- 








cedures.  Sendfor pronliaaientis 


BIRTCHER 





To: The BIRTCHER 


Corp., Dept. B 11-9 


5087 Huntington Dr., Los Angeles 32, Calif. 
Please send me your free brochure on the 
Electrosur, 








Blendtome Portable gical Unit. 
Name. 

Sereet. 

Ciry. Seare. 
























wraps—at least until moral suasion 
has failed. 

But all the signs point to a 
stepped-up arbitration campaign in 
areas where doctors and hospitals 
have been at odds. As a starting 
point, many of the conferees will 
use the code devised by Massa- 
chusetts medical men (and later 
approved by the AMA). It recom- 
mends: 


Bills to Show Split 


{ That the medical costs of hos- 
pital care be separated from the 
non-medical costs, and that they 
appear thus separated on the state- 
ment that is submitted to the pa- 
tient. 

{ That charges be established 








rub your 
patients 


in neuralgias, 


myalgias arthritis, 
theumatism 


ANALGEMUL 


(Tilden) 

a liquid, analgesic balm 
ANALGEMUL (Tilden) is an effective, readily 
absorbed, soothing counter-irritant . . . an 
agreeable, non-greasy emulsion of Camphor, 
Menthol, and Methyl Salicylate. 

Physicians please write for sample. 


The TILDEN Company @ New Lebanon, N.Y. @ St. Louis 3, Me. 
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with the idea of making each de 
partment self-supporting, and i 
such a way that neither the hog 
pital nor the physician will & 
ploit the patient or each other. 

{ That medical fees collected by 
the hospital be established by 4 
committee, to include the head of 
the department, the administrator, 
and the governing board of the 
hospital. 

{ That the financial arrangement 
between hospital and physician be 
based on salary, commission, fees, 
or such other method as will beg 
meet the situation of that particule 
locality. 

{ That bills for all medical 
ice be rendered in the name 
individual physician who 
the service. 


Outlook for Truce 


Whether all this will be e 
to check the widening breach 
tween doctors and their erstwhik 
workshops remains an _ unsettled 
question. 

But last month physicians who 
had studied the Hess Report thought 
it offered the best hope yet. What's 
more, the new AMA policy—unlike 
some others—had plenty of steam 
behind it. 

Said a prominent radiologist, 
with feeling: “The medical profes- 
sion has neither the right nor the 
wish to dictate hospital policies to 
hospitals. But we cannot and must } 
not permit the forcible translation 
of the practice of medicine into 
hospital service.” —ALTON 8. COLE 
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MULTI-PURPOSE TABLE— 
MODEL “A,” TYPE 1 


wth Efe... 


MOTOR-ELEVATED 
TABLES 





MULTI-PURPOSE TABLE— 
MODEL “A,” TYPE 2 





EXAMINATION and TREATMENT TABLE 
MODEL “A” 


Whatever your technique, there’s @ 
Ritter Table to lighten your work. Ritter 
Multi-Purpose Table, Model “A,” Type1, 
is easily and quickly adjusted for all 
examination and treatment positions. Air 
foam rubber cushions. 180° rotation. Can 
be lowered (27”) so patients of all 
heights can get on and off the table with 
ease. Can be raised high enough (45”) to 
suit your individual technique. Also 
available with 23”-41” range. Model 
“A,” Type 2, illustrated left, has adjust- 
able Proctological Knee Rest. Elevation 
31”-49”. 55° tilt. Examination and Treat- 
ment Table, Model “A” illustrated lower 
left, has “one-piece” top. 23”-41”. Ask 
your Ritter dealer for a demonstration. 
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Is Interest Income Taxable? 


The answer is yes and no. 
Here a tax consultant tells 


how to draw the line 


@ Does interest from bonds, mort- 
gages, and other obligations form 
part of your income? If so, look it 
over carefully before listing it on 
your Federal income tax return. The 
interest may not be taxable at all. 
And even if it is fully or partly 
taxable, you may be able to report 
it in a way that will save you 
money. 

As a rule, interest on the follow- 
ing items is not taxable: bonds is- 
sued by a state, territory, county, 
city, town, or school district; most 
Federal securities issued prior to 
March 1, 1941; postal savings de- 
posited prior to the same date. 

Interest on the following items 
usually is taxable: corporation 
bonds; bank deposits; notes; Fed- 
eral tax refunds; condemnation 
awards; insurance contracts; de- 
ferred legacies; mortgages; unpaid 





*Alfred J. Cronin, the author of this 
article, is a member of the staff of 
Murphy, Lanier & Quinn, account- 
ants and tax consultants. 


stock subscriptions; and most Fj 
eral obligations issued on or 
March 1, 1941. 

Tax savings depend not only) 
what interest-producers you 
but on how you handle them, J 
sume, for example, that you hok 
mortgage with $100 interest ¢ 
you each Dec. 15. If the 1949 
terest is actually paid in 1950, 
becomes 1950 income. But if 
receive the interest in 1949 ¥ 
must report it as of then—even 
you don’t deposit the check 4 
1950. 


Refuse Advance Interest 


Therefore, if a mortgagor offi 
you $300 this year as advance 
terest payment for 1950-1953, 
best move may be to reject it. The’ 
entire $300 would be counted as 
1949 income and might nudge you 7 
into a higher bracket. 

Suppose that among other im ™ 
terest-producers you own several 
$1,000 corporation bonds bearing 7 
$30 interest coupons, payable June 
1 and Dec. 1. There’s a catch there © 
that affects tax calculations: The ~ 
bond year begins on Dec. 1. If you” 
have owned the bonds a full year™ 
and have clipped both 1949 cow 
pons, you must consider that $607 
per bond as taxable income (even 
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LOW IN PRICE 


Extra High Value 
Per Dollar Spent 


In MINIMUM SPACE 
and at MINIMUM 
COST this splendid unit 
provides not only an ex- 
amining table but a 30 
milliampere, many-pur- | 
pose x-ray plant. With 
MINIMUM EFFORT on 
the part of the opera- 
tor a change may be 
made from horizontal 
radiography to horizon- 
tal fluoroscopy, or vice 
versa, without moving 
the patient from the 
table. The change from 
vertical fluoroscopic to 
vertical radiographic 
positions is equally easy. 


A full size 12" x 16" Patterson Type B-2 
Fluoroscopic Screen supplied AT NO 
EXTRA CHARGE. 

121 steps of kilovoltage regulations, 
making possible the universally valuable 
thickness-of-part technic for the most ac- 
curate radiographic end results. 

A standard Bucky diaphragm may be 
used, or, where extreme economy dic- 
tates, a stationery grid may be used. 
Exposure timing done by x-ray timer, not 
by less accurate Bucky timing mechanism. 


HG. FISCHER & C0., rronsiin 


FISCHER “Spacesaver 30” 


Combination Radiographic-Fluoroscopic Unit 
and Examining Table 











Absolute safety for patient and operator. 


Low in price with many Extra Value fea- 
tures. 


“Spacesaver" available also in 250 MA, 
100 MA, and 50 MA models. 


Produced by the holder of a series of 
Army-Navy awards unequalled by any 
other manufacturer of x-ray equipment 
—The "E" Flag with three stars plus the 
U.S. Navy Certificate of Achievement— 
all for outstanding services rendered. 


Park, Illinois (suburb of Chicago) 


| H. G. FISCHER & fey 9451-91 W. Belmont Ave., eentin Park, Hl. a 


obligation, full information o 
oO (280. Specesaver” X-Ray Apparatus. [| 30. MA, oO 50 MA, oO 100 MA, 


com plete AFISCHER line of X-Ray and Physical Thera 
Down Payment—Low Monthly Payments—INC 
Free "eeatea Floor Plan showing above Units in My Office. 


ME-AS-YOU-PAY Plan. 








| 
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| 
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if you did not cash the coupons). 
But suppose you bought a bond for 
$1,005 on July 1, 1949, the $5 
representing accrued interest from 
June 1. On Dec. 1 you clip the 
coupon and collect $30. Only $25 
is taxable. 


Delayed Savings 


Or assume that you bought the 
bond on Dec. 31 for $1,005, which 
inctuded $5 for accrued interest 
since Dec. 1. That won't affect 
your return on 1949 income. But 
is 1950, when you collect $60 
worth of interest income from that 
bond, only $55 is taxable. 

Take still another case: You 
bought a $1,000 par value bond on 
June 1, 1949, for $1,100. The bond 
matures on June 1, 1959. The extra 
$100 you paid is a “bond pre- 
nium.” By writing it off during the 
gitire life of the security, you can 
reduce taxable interest. Here’s how 
it works for 1949 income: 

Purchase price ........ $1,100 

Face value ............ 1,000 

Bond premium ........ $ 100 


Premium write-off for 
each of 20 interest 
ee ite erate $ 5 


Interest, Dec. 1, 1949..$ 30 
Less premium write-off. . 5 
Taxable income, 1949 ...$ 25 


You can also save money on tax- 
able U.S. savings and war bonds 
(series A-F). These mount in val- 
we as they approach maturity: A 
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series E bond bought for $750 in 
1949 will be redeemable for $1,000 
in 1959. That gives you a choice: 
(1) You can pay a tax each year 
on the increase in value; or (2) you 
can pay a tax on the whole $250 in 
1959. 

Sometimes bonds are bought 
“flat”—i.e., for a price that includes 
both principal and past due inter- 
est. If you later receive the past 
due interest in a subsequent tax- 
able year, don’t report it as income. 
You may consider this profit merely 
a return of the capital you have 
invested. 


Government Bonds 


U.S. Treasury and U.S. savings 
bonds issued prior to March 1, 
1941, are exempt, up to a point. 
You pay no income tax on interest 
from such bonds held in amounts 
up to $5,000. 

On all these bond holdings be- 
yond $5,000, the interest is sub- 
ject only to surtax, not to normal 
tax. To get this last advantage, you 
must itemize all deductions on 
your tax form. 

If you own more than $5,000 
(principal value) of such bonds, in- 
clude in your $5,000 exemption 
those bonds that carry the highest 
interest rate. Suppose, for instance, 
you have $5,000 in an issue paying 
3 per cent, or $150 a year. You 
also have $5,000 in an issue paying 
2 per cent, or $100 a year. Claim 
the $150 as exempt and pay the 
tax only on the $100. 

—ALFRED J. CRONIN 
































a ee eee er 


et oes 
=e aoe = 











Better Results 
Added Convenience 
Increased Economy 
Greater Durability 
Simplified Operation 





GE X-Ray offers you 
all these advantages and 





\V Kel actan halen @al-uen naanelae) 


There is an improved R-39. It includes a Centralinear Control, 
angulating table with built-in tube stand, a high-speed Ba 
diaphragm and a Coolidge double-focus tube unit. It’s imp 
from the new simplified table design to the new mobile Centralir 
Control. It’s improved from the 6-position Technic Selector toi 
new cassette tray which automatically cocks the Bucky grid. 


The new Centralinear Control. It automatically selects the focal spot, 
justs the space charge compensator to hold milliamperage constay 
controls the filament current settings in radiography, selects t 
milliammeter scale, connects or disconnects the timer. A new tog 
switch on the control lets you use either the push-button exposu 
switch or the foot switch for any technic. 


Radiography—40-inch focal-film distance. You can rotate the tube unit 
direct radiation horizontally. A shift on the tube stand peri 
vertical stereoscopic radiography. The tube stand angulates 
the table; the tube unit remains parallel with the table top in 
position from 15 degrees Trendelenburg to vertical. Focal-film 
tances of less than 40 inches are easily obtained without movi 
tube stand and Bucky or repositioning patient. 





Fluoroscopy—only 40 seconds from radiography. You shift the tube 
’ from above to below the table in just five simple steps. Tube 








travels crosswise 8 inches, permits full-width fluoroscopy. With the 
table vertical the apices of a six-foot patient are well within the 
41-inch travel range of the central beam. A single-arm screen sup- 
port contains the shutter control. You have a clear operating field 
and one hand free for palpation. 


Bucky radiography at 40 inches. To minimize patient film dis- 
tance, the Bucky diaphragm mounts directly beneath the table top. 
The carriage moves freely on ball bearings for the full length of 
the table. A new Bucky “in and out” switch lets you control the 
Bucky from the control stand. When you press the exposure button, 
the grid releases, starts the timer and exposure, turns it off at end 
of predetermined exposure time. 





GENERAL @@ ELECTRIC 
moore ns ieee ete | X-RAY CORPORATION 


Write us for further details — and . h - 
for price and delivery date. General pens ae ap ta or on eo 
Blectric X-Ray Corporation, 4855 pl conan ate ent wena 

Blectric Ave., Milwaukee 14, Wisc. led eqpEnaats any end Rectnmeties auggies ens aneeeeeten. 


WRITE US Jf you're thinking of 




















lfdlaie andl Chavon inrncw MAINTENANCE 


Creamalin, the first aluminum hydroxide 
gel, readily and safely produces sustained 
reduction in gastric acidity. With Creamalin 
there is no compensatory reaction by the 
gastric mucosa, no acid “rebound,” and no 
risk of alkalosis. Through the formation of 
@ protective coating and a mild astringent 
effect, nonabsorbable Creamalin soothes 
the irritated gastric mucosa. Thus it rapidly 


Creamalin liquid N.N.R. (peppermint flavored) in 
bottles of 8, 12 and 16 fi. oz. 

Creamalin tablets (not N.N.R.), tins of 12, bottles 
of 50 and 200. Creamalin capsules (not N.N.R.), 
bottles of 24 and 100. Each tablet or capsule is 
eavivalent to 1 teaspoonful of Creamalin liquid. 


relieves gastric pain, speeds healing of pep- 
tic ulcer and helps to prevent recurrence. 
Average dose: Peptic ulcer, 2 to 4 tea 
spoonfuls (or tablets or capsules) witha 
little milk or water every two to four hours. 
Dyspepsia: 2 teaspoonfuls (or tablets or 
capsules) one-half to one hour after meals. 
WINTHROP-STEARNS INC. 
New York 13, N. Y., Windsor, Ont. 


o ® 


TIME TESTED ALUMINUM HYDROXIDE GEL 


Creamolin, trademark reg. U. S. & Canede 






























non-clinical case 


pris, from the notebook 





yf a perceptive M.D. 


rm 





}Frederick Bainter has been a dif- 
pult patient—and not only from 
medical standpoint. In the first 
fee days of his hospitalization, 
geduced two hard-boiled nurses 
ftears, banished his wife for the 
} ration, and emptied a pitcher of 
ater on the orderly. Today I walk 
to find him cozily puffing on his 
inside his oxygen tent. 
NAfter a few moments of high- 
d action, I explain to Mr. Bain- 
er the adventurous affinities of oxy- 
igen and fire. Also, 1 drop the hint 
That he think about changing to 
some other physician who likes 
rugged individualism in patients. 
NCE | He looks surprised and a bit sheep- 
ish: 
of pep- “Hell, Doctor, you make me out 
rene, | a bad boy. Why, I’ve smoked a 
vith | Pipe for thirty years, and in all that 
hour, | time I never knew it to draw so 


ets or | well.” 
meals, ° Co o 





















Dat, The patient is fortyish and coy. 
‘lam going to be married, Doctor,” 
she begins. Through the gush. of 
girlish preliminaries, I make guess- 





he Patient Is Always Right 
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es as to the object of this visit. Pre- 
marital Wassermann? Instruction 
in marital hygiene? 

No. It seems the boy friend came 
across with a pair of ancestral ear- 
rings. She wants her ears pierced. 

2 o o 

At the conference on muscle dis- 
orders, the patient with myasthenia 
gravis sits listlessly on the plat- 
form as Dr. Vessen describes the 
disease. The first discusser gets up: 

“Dr. Vessen has not touched on 
one interesting cause of remissions. 
I have seen two patients with my- 
asthenia gravis as severe as that 
just presented, who became entire- 
ly well with each pregnancy.” 

On the platform, the drooping 
figure of the patient comes to life. 
In a startling basso profundo, he 
growls: “I'm game for anything, 
Doc. How’re you gonna do it?” 

oO o o 

Delusions of grandeur, taught to 
every medical student as character- 
istic of general paresis, are so much 
rarer in practice than in school lec- 
tures that the whole staff flocks to 
see and hear Daniel LeBlanc. The 
neurological findings are clear; it 
is his fantastic bragging that we 
come to listen to. He invites us all 
to his dude ranch in Montana, and 
we are welcome to stay all sum- 
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ulli-Viamun [htrapy 
Multi-vitamins are not alone the complete answer to protective nutrition. More and 
more, the mineral elements are being recognized as “spark plugs”—playing an all- 
jmportant, if still unmeasured part in building and restoring body health. The cata- 


Iyticsynergistic action of the minerals with the vitamins makes the difference in ‘ 
speeding up enzymatic processes on which the body is dependent for its functions. 


Vi terra contains all the vitamins known to be essential to human nutrition 
and, in addition, 12 minerals designed to act as catalysts in improved vitamin metab- 
olism. Advance clinical reports indicate that when proper minerals are supplied with 
the necessary. vitamins, the powerful activity of the enzymes present in the body i is 
stimulated and increased. 


With Vi terra, the physician or surgeon can anticipate more rapid and potent 
elects than can be obtained with less complete formulations. 


ALL IN ONE CAPSULE 


VITAMINS MINERALS 
Tk Wamin A (Refined Fish Liver Oil) ..5,000 USP Units Cobalt (Cobaltous Sulf. .7 H,O) 
Wann D (Irradiated Ergosterol) ....500 USP Units  ©®PPEF (Cupric Sulfate) 


Boron (Sodium Metaborate) 
Wamin B: (Thiamine Hydrochloride) | fron (Ferrous Sulfate) 

Witomin Be (Riboflavin) a lodine (Potassium lodide) .........+. 0.15 mg. 
Yitomin » (Pyridoxine Hydrochloride) . . . .0.5 mg. pies 9a bata 
Magnesium (Magnesium Sulf.) ....... 
Molybdenum (Sodium Molybdate) 

Phosphorus (DiCalcium Phosphate) .. . . 
Potassium (Potassium Sulf.) 
Zinc (Zine Sulfate) 


| DOSAGE: Due to the catalytic-synergistic action of certain minerals with vitamins in vivo, 
it is suggested that one Vi terra capsule a day will serve adequately for anny 
Mirition. For quicker results three or more Vi terra capsules daily may be p 
Supplied in bottles of 100 capsules. You are invited to send for a clinical trial supply. 


Viterra 











mer. His silver mine there is 
$500,000. And for next winte 
must come aboard his yacht 
take a South Pacific cruise 
guests. ; 

We walk away with kne 
smiles. But it turns out, 
course of malarial therapy, that 
ranch and the mine and the 
are actually real. The only 
that vanishes with Mr. LeBh 
eventual return to sanity is the 
vitation. q 


good 


o 
* riddance! 
Indeed it is good riddance to 
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soft corns are 


the patient when 
sauaeed by cryotherapy with 
the improved KIDDE DRY ICE 
APPARATUS... . and the re- 
moval is accomplished with less 
pain. . . with cosmetically supe- 


In our post-partum clinic, bug 
Mrs. Brown is given a refer card) 
the birth control clinic—she havi 
given birth to her sixth pickanim 


a month ago. “I don’t need tha 
Nurse,” she giggles. “My husbam 
dead now.” a 
“Oh, I'm sorry. When did it hay 
pen?” z 
“Be two years next week—Gj 
rest his soul.” 

“Well,” the nurse says thougll 
fully, “maybe you'd better gow 
ing the dry ice during treatment, the clinic till another year goes 


and confine the dry ice so that —just so we can make sure.” 
lesions near the eye or in body SF 


iti ly treated. 4 
ty = nea par Mrs. Poggi, small, tubby, hyg 
ICE APPARATUS at your surgi- tensive, and 60, has for years b 
indulging her love of spagh 


cal instrument supply house. 
and wine, with friendly contemp 

for my warnings on obesity. Calllg 
to see her husband, I arrive 
find the elevator out of order. 
Poggi meets me in the lobby 
leads me at a lively clip up 
flights of stairs, talking rapidly] 
the way. 3 

On the top landing, she stan 
arms akimbo, and watches me clim 
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rior results. 

Now that cryotherapy is prac- 
tical in any physician's office it 
is being widely adopted for the 
removal of angiomas, nevi, ver- 
rucae and keratoses. ; 
Using a small cartridge o 
cntian dioxide it takes only 15 
seconds to make a dry ice pencil 
of proper size for one treatment. 
Applicators of various sizes pro- 
vide convenient means for hold- 


KEDDE MANUFACTURING CO., INC. 
43 Farrand Street, Bloomfield, N. J. 


The word “KIDDE” ie the trade- 
mark of Walter Kidde & Company, 
Inc., and its associated companies. 
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complementary action 
for biliary improvement 


Thin, copious bile flow with ketocholanic acids... 


Bile replacement with whole bile... 


SUPLIGOL ...a logical combination... 








both quantity and quality of bile flow 


ve SUP LT GOL 


TABLETS 





Supligol will be found useful in those conditions where there is a qualitative 
- ; deficiency of biliary constituents and a diminution of the volume of bile or where 
indications: there is need for both qualitative and quantitative bile flow improvement: 


chronic noncalculous cholecystitis 

biliary dyskinesia 

postoperative management following biliary tract surgery 
biliary constipation 

dyspepsia of biliary tract origin 

in the well-defined postcholecystectomy syndrome 
constipation and biliary stasis in pregnancy 





Each tablet contains: Desiccated Whole Bille...........................cccceeeeceeeeeees 4 grains 
formula: III SII coin dakencoccecdeccconstedovassaanes ...l grain 


(Oxidized or keto form of normally occurring ‘bile ‘esta, approximately 90% 
being dehydrocholic. ) 


It contains no laxative ingredient. 





One or two tablets of Supligol with or following each meal according to the re 


dosage . quirements of the individual. 





packagin gq: Supligol is supplied in bottles of 50 and 500 tablets. 










merican 
erment 
> id inc. @ 170 VARICK STREET © NEW YORK 13, N. 


samples 


sent on 
request 
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the last steps in low. “Go on, Doc- 
tor,” she laughs. “Lookit how thin 
you are, and you puff more harder 
than me. Why you not try spa- 
” 

re doesn’t seem to be a really 
good answer. Besides, I am busy 
making up my oxygen debt. 


Two years ago Phil Swinton in- 
stituted suit for compensation fol- 
lowing a groin injury, claiming loss 
of procreative power. With nine 
children already in the fold, it did 
not seem at the beginning as if he 
had much of a case in court. Phil 
himself took the view that this 
was added indication he had had 
something to lose. 

The law’s delays have hit Phil 
a bedy blow. Three days ago he 
became the sheepish papa of No. 
10. 

2 = 2 

The rural custom in money-poor 
communities of paying for medical 
care with produce and personal 
service has finally reached our fair 
city. Pietro DiGioia, more widely 
known in subterranean circles as 
Brass-Knuckles Pete, stops me in 
the hospital corridor to say good- 


bye. 
“Doctor,” he says feelingly, as 
we shake hands, “you done a lot 


for me, and I don’t forget a favor. 
Money I can’t pay now, but you're 
my friend. You got maybe some- 
body you don’t like? You want me 
fx him up? Just say the word, any 
time.” 
Well, let’s see now. . . 

—MARTIN 0. GANNETT, M.D. 












patient when you use th 
new, improved KIDDE TUBAL 
INSUFFLATOR. The fool-proof, 
gtavity-action GASOMETER pro- 
vides positive contrel of the gas 
pressure within safe limits. . . 
once the rate of gas flow is set 
there are no valves to manipulate 

. tubal patency, occlusion or 
spasms are automatically charted 
on a strip recorder. 


The physician is free to give his 
undivided attention to the 
patient, secure in the knowledge 
that no accident can occur. 


See the improved KIDDE TUBAL 
INSUFFLATOR with Gasometer 
Control at your surgical instru- 
ment supply house or write for 
literature. 




























About half of the skin lesions in infantile eczema 
are due to scratching by the child himself. 


To protect the involved areas from such trauma, Hill* recommends: 
1. Use of the proper salve or lotion. 

2. Covering with soft cotton cloth. 

3. Application of a 2” ACE® BANDAGE. 

In the words of the author, “This efficiently protects the skin; 

it is too thick to scratch through. This is a simple measure, but may do 
more good to your patient than anything else”. 


In the 


nett W ACE COTTON (No.1) 
ELASTIC BANDAGE 


eczema USé 


Available at your pharmacy 
or surgical instrument dealer * Hill, L. W.: 
Infantile Eczema, 
B-D PRODUCTS J.A.M.A. 140:139- 
oda for the Profi 141 (May 14) 1949. 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, N 








Industry Has Jobs for Doctors 


priunities described as 
good for physicians who 


are interested in research 


@ Many a business-minded physi- 
cian with a talent for clinical in- 
vestigation has pondered a job in 
the pharmaceutical industry. Why 
not combine executive and medical 
skills in a single career? 

Time was when such a career 
might have been considered the 
last choice of an M.D. who had 
failed in private practice. In the 
past decade, all this has changed. 
Today, the doctor in business—par- 
ticularly in the pharmaceutical in- 
dustry—has become a key figure. 

Says one drug company medical 
director: “The evolution of vita- 
mins, hormones, sulfa drugs, to 
name only a few, is due directly to 
the high caliber of the doctors 
working in this field. They are re- 
sponsible for our big achievements.” 
Industry consensus is that the 
door is wide open for good medical 
personnel. “If we're to sell the tools 
@ the profession,” says one execu- 
te, “we need men who understand 

user of the tools—namely, the 
isician. The medical viewpoint 
important.” 


The kind of man the pharmaceu- 
tical industry wants varies with the 
job at hand. But a physician in his 
30’s, with three to five years’ ex- 
perience in general practice, has an 
especially good chance. Certifica- 
tion in a specialty may or may not 
be a requirement; but a research 
background often is. 

Says the medical director of one 
large concern: “The ideal doctor for 
this work needs either some train- 
ing in the research aspects of a 
basic science or a solid background 
in clinical medicine.” 


Doctor’s Day 


The major part of a drug-com- 
pany medical director's work is 
usually supervision of research. But 
he often has other duties. In a 
typical day, for example, he may: 

{ Arrange for the clinical testing 
of a new product, possibly by a 
medical center or large clinic. 

{ Write advertising copy for a 
pharmaceutical soon to be mar- 
keted. (This includes writing of 
labels, directions, and the like.) 

{ Confer with laboratory person- 
nel on a current research job. 

{ Meet with management officials 
to discuss a matter of medical 
policy. 


{ Address a medical society 

















meeting on new developments in 
his field. 

Salaries vary widely. Pay de- 
pends on the company and on the 
qualifications the physician brings 
to his job. A young man with mini- 
mum experience may get from 
$7,000 to $10,000 a year. A full- 
fledged medical director may com- 
mand from $15,000 to $40,000. 

Reports one company executive: 
“There are no gold mines in this 
field. But the doctor who chalks up 
achievements can make his way to 
the top.” 

He points out that between 200 
and 300 physicians now hold ex- 
ecutive posts with pharmaceutical 
concerns. Some have gone all the 
way to the top—for example, Dr. 
A. W. Lescohier, president of Parke, 


Davis & Co.; and Dr. Theodgn 
Klumpp, president of Winthrop 
Stearns, Inc. 


Plums in the Pudding 


The main advantages of a c 
in the pharmaceutical business # 
clude: 

1. Hours more regular than tho 
in private practice. . 

2. Vacations with pay. 

8. Regular attendance at many 
medical conventions, on salary and 
expense account. 

4. A chance to capitalize on 
search talents. 

Naturally, there are draw 
Biggest is the break with cli 
medicine. “We all have an itch’ 
stay close to patients,” says an ex 


ecutive who’s been on the job for 




















For Effective Treatment of .... 


HYPERTENSION 
Gablets V E R u TA L (Rand) 


ielsls tele MA Ach ielellislalela 
Pelilicia mi adaeliadlels) 
Mild Sedation 


Therapeutic Safety 






Verutal Tablets (Rand) combine four i 
effective drugs in a new formula for the treatment 


EACH VERUTAL TABLET (RAND) CONTAINS: 
Veratrum Viride 100 mg. 
Sen cairn 10 mg. Mannitol Hexanitrate.. 


Diehipiieads suitighes end Wnsimean ak iaalie 


PHARMACEUTICAL co.. inc 


ALBANY 
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high dosage and sustained action 
@RETON * (Testosterone Propionate U.S.P. XIII) in oil for 
intramuscular injection in male hypogonadism and climacteric, 
functional uterine bleeding, inhibition of lactation and 
palliation of female breast carcinoma. 


moderate and maintenance dosage 
it) @RETON-M* Tablets (Methyltestosterone U.S.P. XIII) by 
2) mouth in mild male climacteric, functional dysmenorrhea, 
© premenstrual tension and relief of postpartum 
breast engorgement. 
single dose with continuous action 
@RETON-F * Pellets (free testosterone) by subcutaneous 
implantation for sustaining therapy in eunuchism, eunuchoidism 
‘and in soie cases of the male climacteric. 


————— 





convenient buccal administration 

@RETON Buccal Tablets (Testosterone Propionate U.S.P. XIII) 
in PoLyHyYpROL} base for intraoral administration when 

high dosage is desired and injection therapy is not feasible. 





local application 

@RETON-M Ointment (Methyltestosterone U.S.P XIII) 
for percutaneous application in certain senile skin disturbances. 
especially those accompanied by pruritus. 


es 
tPecrmvemes trade-mark of Schering Corporation 


COG 


CORPORATION~ BLOOMFIELD, N. J. 









































JUST OFF THE PRESS — — 
IMPROVED METHOD OF CONTRACEPTION—a_ twelve-page 
brochure with five full-color anatomical illustrations— 
presents a complete description of the improved dia 
phragm and jelly method of contraception, which, ac- 
cording to the A.M.A. Council on Pharmacy and 
Chemistry, offers a maximal degree of protection. 

The brochure features an improvement in contra 
tive technique designed to give ter protection 
assuring an adequate supply of spermatocidal jelly 
around the cervix, where it is needed most. 
Available Without Cost to the Medical Profession 

Lanteen Jelly con- 


tains: Ricinoleic On request, Lanteen Medical Laboratories will send 
Acid, 0.50%; Hexyl- without charge: 


on, 0.20% 1. The brochure, “Improved Method of Contracep- 
abe tE 2. The full-size prof ional package of Lanteen Jelly 
Bensoate a a -size professi n + 
— Tragacanth The unusually fine quality and construction of the Lan- 


teen Diaphragm and the rapidly spermatocidal action 
D and soothing effect of Lanteen Jelly are the basis for the 
safe and effective protection afforded by 

METHOD OF CONTRACEPTION. 



























fifteen years. A number of com- 
ies have recognized this prob- 
lem. They are encouraging their 
edical men to spend two or three 
Medays a week working in a 












"Most executives are quick to 

mint out, however, that such part- 
e work is no substitute for “sew- 
ing up scalps.” They explain that 
when the doctor goes into industry, 
he must face the fact that he’s giv- 
ing up practice. One company phy- 
sician warns: “Much of the doctor's 
work in this business is unrelated to 
dinical medicine. In a few years he 
may find himself far removed from 
the patient’s bedside.” 

Two other points crop up in con- 
yersations with men in drug com- 











- pany jobs. One is the matter of hav- 
dia | ing to work for someone else. Typi- 
: B cal comment: “This is no line for a 


rugged individualist.” 
Rolling Stones 


&g 


Another occupational hazard is 
an overdose of travel. Most execu- 
tives must expect a periodic diet of 
Pullman bunks and hotel menus; 
the doctor-executive is no excep- 
tion. 

But doctors in industry seem, for 
the most part, happy with their lot. 
“Practically all of us do a certain 
amount of griping,” reports one. 
“But I have yet to meet a man well- 
fitted for his position who is serious- 
ly thinking of returning to private 

There aren’t many special secrets 
tolanding a post with a pharmaceu- 


SEESS 3 2 








135 


* HANDITIP * 
Air Aid 


To freshen the air in my office, I 
use a simple technique that con- 
serves deodorizing fluid. I put the 
deodorant in a nasal spray and 
sweeten the air in about two squirts. 
The nasal spray shoots a fine, strong 
stream, but uses fluid in such small 
amounts that a bottle of deodorizer 
lasts for months. 


—M.D., NORTH DAKOTA 


* * * * * 


tical house. Medical directors sug- 
gest that the doctor go around and 
talk to executives of companies in 
which he is particularly interested. 
For example, a physician trained in 
immunization procedures might 
wish to join a firm manufacturing 
biologicals; a man with surgical ex- 
perience could contact a company 
making surgical supplies. 

In writing for an appointment, 
it’s a good idea to give your age, 
state of health, medical training 
and experience, expected salary. 
Also important is a complete de- 
scription of any organizational or 
administrative work you may have 
done. 

A final note: Drug industry men 
warn against “fishing.” Medical 
directors are glad to answer specific 
questions. But they sometimes find 
it hard to answer vague requests for 
information about “openings.” 

—J. D. OBERRENDER 





















Britain [Continued from 72] 
practitioner’s request may be de- 
nied—and for reasons that differ, 
apparently, with the section of 
the country. The $840 annual stip- 
end has been paid freely in Liver- 
pool, for instance, but denied often 
in other cities in Lancashire. Llan- 
dudno, in Wales, has granted a 
number of basic salaries; Colwyn 
Bay, five miles away, has turned 
thumbs down on them. 

The refusal of some executive 
councils to authorize this salary 
has been applauded by established 
G.P.’s in several places. There are 
two reasons: These men either op- 
pose paying salaries under any cir- 
cumstances or they resist lowering 
the capitation fee in order to sub- 
sidize competitors (explanation: as 
more basic salaries are paid, the 
local pool shrinks and the capita- 
tion fee must inevitably be cut). 

At the same time, some younger 
G.P.’s who have been refused the 
salary object loudly. Reports indi- 
cate that a few, at least, have had 
to close their offices and get work 
as assistants. 

A G.P. in Dundee said, “In gen- 
eral, I dislike the health scheme. 
But I'll admit that the basic salary 
enabled me to start a practice that 
I might not otherwise have at- 
tempted. This is a slum-clearance 
area. We have a good-sized hous- 
ing development under way. But 
so far it has attracted more doctors 
than there are patients to support 
them. Sixteen of the ninety medical 
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men here are now receiving th 
£300 basic salary. I'm one ¢ 
them. The 600 NHS patients Py 
accumulated during my ten months 
here aren’t enough to pay all g 
expenses. So I'm living, a 
on what I have left of my | 
salary and on some money I've} 
tucked in the mattress.” 
The capitation fee in a dite 
lowered not only by the payment 
of basic salaries. Other causes ar 
duplication of names on doctoy 
lists and inaccuracy of the registr 
tion figures. The Health Ministy 
is aware of these problems and 
hopes they will be solved within a 
reasonable time. If they are not, it 
may give consideration to the idea 
of a central registry of NHS pa 
tients, which some feel could be 
operated with greater accuracy. 










‘Inducement Fees’ 


For doctors practicing in sparse- 
ly populated or otherwise unattrac- 
tive or difficult areas the National 
Health Service provides a special 
“inducement fund” of about $1 
million. So far, though, few medi- 
cal men have come forward to 
claim their share. One reason given 
is that it smacks of charity, and 
few applicants want to be suppl- 
cants. 


Training an Assistant 
The net allowance for training 
an assistant is $420 a year. Ifa 
G.P. has a large NHS list and 


would like to supplement his capit- 
ation fees with some of the special 
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These Live Rubber Threads are 
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TENSOR the elasticity only rubber 
thread can provide. TENSOR molds 
itself to any area ... staysin place 
firmly, exerting controlled uni- 


form pressure without discomfort 
or harmful constriction. 

Moreover, thanks to Live Rub- 
ber Threads, TENSOR retains this 
elasticity even after frequent 
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finished product over seventy different tests and in- 
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fees available, he may be able to 
find a state-aided trainee who can 
absorb some of his work and allow 
him a little time off. But this is, 
for several reasons, a speculation: 
The G.P. must first qualify as a 
trainer by having the proper ex- 
perience, professional standing, 
and type of practice. He then 
learns that the available supply of 
assistants is enough for only 5 per 
cent of the nation’s G.P.’s anyway. 
And, finally, the training grant, 
which is limited to one year, speci- 
fies that the trainee must not have 
been in general practice before 
(this means a green recruit, if any, 
and one who'll be shoving off just 
about the time he’s broken in). 

A G.P. with a state-aided as- 
sistant is permitted no extra pa- 


tients on his list above the pre- 
scribed 4,000 limit. However, the 
Government does contribute to the 
assistant’s expenses for the year 
(up to $1,960 for salary and lodg- 
ing, up to $420 for a car). 

If the G.P. decides against a 
state-aided assistant, he is at liberty 
to seek a private one. With a pri- 
vate assistant, he may add another 
2,400 patients to his NHS list, 
making a total of 6,400. 

A number of G.P.’s would, of 
course, like nothing better than to 
be able to collect the extra $5,760 
in capitation fees for an additional 
2,400 patients and have the con- 
venience of a private assistant at 
the same time. But after deducting 
from the extra $5,760 gross in 
capitation fees, say, $2,304 for pro- 




















“One more thing, Doctor: Should the milk in that milk-and-molasses 


enema be cream-top or homogenized?” 
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fessional expenses and at least 
$3,500 for an assistant’s salary, 
lodging, and car, the employing 
G.P. would have little left. What's 
more, if all the 2,400 new patients 
were not immediately forthcom- 
ing, he might well find himself los- 
ing money on the proposition. 


Emergency Fees 


Examples of fees paid currently 
to G.P.’s for emergency treatment 
under the National Health Service 
are as follows: 

Setting a fracture 

Minor surgery, requiring 

local or general 
anesthetic 

Administration of general 

anesthetic (other than 
nitrous oxide or ethyl 
chloride) 

Administration of nitrous 

oxide or ethyl chloride 1.47 


Among the’ other special fees al- 
lowed G.P.’s is payment for drugs 
used in emergencies. This amounts 
to “2/6d. per annum per hundred 
persons included on their lists”— 
or, in an average case, $8.05 a 
year. 

Of course, the doctor who dis- 
penses routinely (by previous ar- 
rangement with his executive coun- 
cil) is repaid for the cost of the 
drugs and appliances so distributed. 


Ob. Fees 


For complete maternity service 
(ante-natal care, attendance at con- 
finement, post-natal care) rendered 
a patient on his NHS list, the doc- 


tor without special maternity 
perience gets a fee of $14.70. W 
this special experience, he 
$20.58. 


The Pension Plan 


A doctor participating in 
NHS must turn over 6 per cent 
his net receipts to the national per 
sion scheme. The Government j 
self puts up an amount equal 
8 per cent. After a qualifyi 
period, the doctor is then entit 
to retirement and death benefits” 

Not every G.P. in the Nation 
Health Service thinks it fair that he 
should receive only $2.40 a year 
per patient whether he sees the pe 
tient once or a hundred times ia 
that period. “The dentist gets 
separate fee for each service rent 
ered; why shouldn’t the doctor? 
one G.P. asked. Another favored 
the view of a commission in New 
Zealand that has studied demands 
made by the public under the state 
scheme in that country and has rec- 
ommended payment per attendance 
instead of per capita. 


Bribing of Physicians 


A particularly degrading aspect 
of NHS practice is the tendency 
among some patients to try to brib 
the doctor to give them preferential 
service. Except for the annual capi- 
tation payment and for the few 
special fees the NHS Act specifical 
ly allows, the participating GP. 
may not accept any payment 


a patient on his list. Yet gratuitiag! 


are offered. Some take the form of 
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gery, inoculations, obstet- 
rical waiting list, notifi- 
able diseases, deaths, and 
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nations of hundreds of men and thing us 
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smoked only Camels for 30 com § son set. 
secutive days! And the smoke dc 
im this test averaged one to twe No 
packages of Camels a day! 


MORE DOCTORS te 
SMOKE CAMBLS } Sten 


than any other cigarette! \ slarge 


When three leading independent 
research organizations asked 
113,597 dectors what cigarette they 

, the brand named meat 
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ash; others, “gifts”—e.g., a case of 
sherry. 
» newspapers have not been 
dow to spot this racket. One 
columnist described recently the 
“mooth method a certain physi- 
can has devised for supplement- 
ing his National Health Service in- 
come”: 

Certain impressionable women 
patients are advised that they need 
more attention than the health 
mt § service permits. They are told that 
this can be arranged in return for 
some small consideration—not cash, 








of gougse, but an article . . . some- 
thing useful . . . perhaps a televi- 
sion set. 


oes FEES 


No doubt the patient makes the 
der more often than the doctor 
scepts it. Yet as long as a few 
black sheep graze along the periph- 
ay of the profession, there will be 
takers for the offers and conse- 
quent reflection on medical men as 
awhole. 


Operating Expenses 


If professional expenses and the 
ast of living were much lower in 
Britain than in the United States, 
the disparity between the incomes 
ad doctors in the two countries 
would be less marked. But costs 
there are not much lower. The re- 
sit is that British G.P.’s complain 
mnstantly at having to spend such 
alarge proportion of their gross in- 
me—usually about 40 per cent— 
fr expenses of practice. 

Even though the British G.P. 
las little professional equipment, 
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compared with his U.S. colleague, 
he must pay through the nose for 
office space, a car, gasoline, and a 
locum. These are the main things 
that keep his expenses up. In fact, 
after those expenses have been 
paid, he finds himself on about the 
income level of a junior civil serv- 
ant (which many a Socialist thinks 
is just about right.) 

The G.P. believes, of course, that 
he should either have a higher capi- 
tation fee or be reimbursed for 
such things as taking an annual 
vacation, hiring a locum, and go- 
ing away for post-graduate study. 
He feels he should be repaid for 
the heavy cost of telephone calls 
in rural practice (e.g., when trying 
to locate a hospital bed for a pa- 
tient), for postage used in transact- 
ing NHS business, and for the cost 
of filing cabinets used for Govern- 
ment records (“No other Govern- 
ment servants have to buy their own 
filing cabinets; why should we?”). 
But these and related claims, the 
Health Ministry says, are a proper 
charge on the doctor’s practice and 
the capitation fee was computed tc 
allow for them. ; 

Nor does the Government pay 
anything toward the doctor’s cost 
of employing an office girl. Actual- 
ly, only a minority of British G.P.’s 
have ever employed a secretary or 
aide. Any clerical work needed has 
been done by themselves and their 
wives. But the wife whose husband 
is now working for the state, and 
not for himself, exhibits a new at- 
titude. Said one: “I didn’t mind go- 
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ing out of my way to help John 
when we were working to build 
our future together. But now that 
he’s, in effect, a state employe, 
my viewpoint has changed. Why 
should I break my neck to answer 
patients who ring up, or to keep 
the books, or to tidy up the surgery 
if neither of us gets any pay for 
it?” 

A G.P. near Exeter: Said, “Al- 
though I’m not married, I always 
managed to get along without a 
secretary. That is, up until last 
year. Then I had to hire one to 
help me keep up with all the 
paperwork. This takes a fat slice 
out of what is hardly a princely 
income to begin with.” 


No Vacations With Pay 


If the doctor is ill or incapaci- 
tated for any length of time, or if 
he goes away for a holiday or to 
study, he has another major ex- 
pense in the person of a substitute. 
In fact, he must not only pay this 
substitute, he must also pay the 
cost of maintaining his office, his 
telephone, his car, and his. home. 
Thus his time off may well cost him 
$150 a week before he starts count- 
ing anything else. 

The pay of NHS doctors was 
based originally on recommenda- 
tions made by a committee of 
which Sir Will Spens of Cambridge 
University was chairman. The 
Spens Committee in 1938 had sur- 
veyed incomes in the various pro- 
fessions and found doctors to be 
relatively underpaid. It had pro- 
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posed, therefore, that among 
cal men in their prime (age 
50), three-quarters should net 
least $5,000 a year, half should 
$6,500, a quarter should ne 
$8,000, a tenth should net $10,006 
and a minor fraction should f 

$12,500. ‘ 


‘Betterment-Factor’ Fight 










These figures were predicated on 
1938 money values. So a “better- 
ment factor” has been called for to 
bring them in line with 1949 
values. But what this betterment 
factor should amount to has long | 





been a bone of contention. 

Three years ago, for example, 
the Government proposed a better- 
ment factor of 145 (to raise the 
1938 figures 45 per cent). Now, an 
economist speaking for organized 
medicine says the higher cost of 
living demands a betterment fac- 
tor of 185. Thus, as the arguing 
continues, so the need of raising 








the betterment factor continues 
also. 

Meanwhile, the general practi- 7 
tioners hold the bag. Within a few ™ 
months after the health service be- 
gan, the financial plight of rural 
G.P.’s had become so acute that 
the Minister of Health was forced ~ 
to act. He agreed to an increase in 
the mileage allowance. This helped 
the doctors to meet some of their 
more pressing commitments, but | 





the relief it gave was strictly 
limited. 

The betterment factor is still the 
big issue. And until this is granted, 























In tests on 2077 newborn infants . . . routine skin care with Lotion 10FA,* 


| ‘aie & Johnson, Baby Products Div. 
Dept. E6, New Brunswick, N.J. 
Please send me 12 free distribution 
i samples of Johnson’s Baby Lotion. 


*Available commercially as 


JoHNSON'S Baby LOTION 
Gohmon.fohmmon 



















“2 ~ 
da —S\“~.. 


low cost nearly [WICe as potci 
eee - ro 


LS maria sted 














FSSPUEE 


‘EBERT ESIRES_8 


cena 
= 
io} 
oe 









F 


& 





LINGUETS 


Metandren Linguets are specially prepared to facilitate 
absorption of methyltestosterone through the oral mucosa. 
Numerous reports indicate that in the average case, dosage 
with the Metandren Linguets need be only half that with 
ingested tablets of methyltestosterone. 


Therefore, Metandren Linguets have been called “the 
most economical and also efficient way of administering 
testosterone.” * 





1. Lisser, H.: Calif. & West. Med. 64: 177, 1946 


@ Meranpren Lincuets, 5 mg. (white), scored; ro mg. (yellow), 
scored — in bottles of 30, 100 and s00. 


SUMMIT, BREW penser 
METANDREN, LINGUETS—Trade Marks Reg. U. 8. Pat. Of. 























gf 


baGe 


i i¢ 


llow), 


tac. 
sey 










most G.P.’s will be in tight straits 
financially. 

‘Since the Government admits 
the need of a betterment factor, 
why all the delay? The reason 

i is that the Ministry of 
Health has lacked sufficient data 
on which to base an exact figure. 

To resolve the difficulty, it de- 
cided earlier this year to survey the 
number of doctors in the service 
‘and how much money each was 
receiving from it. The figures were 
to be available in May, but it was 
August before they had actually 
been collected and tabulated. The 
next step was to be a discussion of 
the problem between the Ministry 
and the British Medical Associa- 
tion; however, the Ministry 
pleaded inability to schedule con- 
yersations until well into the fall. 


Relief Delayed 


At this writing, then, nothing 
concrete has been accomplished. 
“Long delays in dealing with the 
question of remuneration must be 
very tantalizing to the general 
body of practitioners,” says the 
BMA; but “the delays must be laid 
at a door in Whitehall [Health 
Ministry headquartersj and not at 
a door in Tavistock Square” 
[BMA headquarters]. 

Still another survey is under way 
this fall—this one to assess the 
volume of work done by G.P.’s 
Since it, too, will have a bearing 
on remuneration, and since it is 
scheduled to take at least a year 
to complete, some are wondering 
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whether this means a still further 
hold-up in settling the G.P.-pay 
dispute. 


Arbitration Resisted 


Last spring the BMA asked the 
Ministry whether, in the event of 
disagreement over doctor remun- 
eration, it would agree to arbitra- 
tion. The Ministry replied that 
“The right to resort compulsorily to 
arbitration on all subjects . . . must 
not be assumed .. .” 

This answer caused a storm of 
professional protest. Doctors de- 
clared that the statement flatly 
contradicted assurances the Minis- | 
try had given them earlier. The 
upshot was that the Ministry 
agreed, under pressure, that “re-~ 
muneration is a subject which is 
suitable for arbitration.” a 

The fact that most British G.P.’s 
are now participating in the Na-* 
tional Health Service might seem 
to be a tacit endorsement of the 
scheme. Actually, that is not so. 
The Minister compelled participa- 
tion by a neat little provision writ- 
ten directly into the NHS Act. 


Doctors Forced In 


For years in Britain it had been 
the practice among G.P.’s to buy 
a practice when starting out in 
medicine and to sell it when mov- 
ing away or retiring. A practice 
might represent an investment of 
as much as ten or twenty thousand 
dollars. 

The new health act swept all 
that away. It forbade the doctor 
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ditional right to sell his prac- 

| But it gave him an “out”— 

a string attached: It promised 

ment for the value of his prac- 

fe upon retirement or death (or, 
hardship cases, earlier) if the 

etor had signed up with the new 

ith service on or before the day 

"began operating (July 5, 1948). 

‘iasis} Jt was this simple provision that 
asis ‘helped blackjack most doctors into 
44 the scheme. The man whose princi- 

pal investment was in his practice 

—_ ‘did not feel he could afford to have 
pe. that investment wiped out for lack 
of his signature on a Government 
contract. This was especially true 

(1) if the doctor had a growing 
family to think of or (2) if he had 
borrowed money toward the pur- 


sill to repay it. 

In the matter of being reim- 
bursed for his practice, a Scotch 
GP. had this to say: “All medical 


practices are supposed to have 
been appraised by the Government 
by the fall of 1949. I’m not a hard- 
ship case; but I’m going to put in 
a hardship claim in October and 
try to collect before the rush starts. 
I can use the money to educate my 
son; but, more than that, being a 
thrifty Scotsman, I want to get 
mine while the getting’s good. Per- 
haps, when the time comes to pay 
off on all these practices, the Gov- 
ernment won't have the money. A 
bird in the hand . . . I say.” 

Some doctors feel that the pro- 
hibition on buying and selling prac- 
tices is not entirely a bad thing. 
The young physician, it’s said, now 
enjoys quite an advantage in not 
having to buy a practice and thus 
go into debt. The cost of a practice, 
pre-NHS, was often equal to 1% 
or 2 years’ gross income. And if the 
debt was to be paid off over a long 
period, with interest, the debtor 
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imes found the load a heavy 
p to carry. 
he Medical World, published 

‘London, refers in a recent issue 

pthe many fledgling doctors who, 

#t the age of about 25 years, were 

elled to put themselves in the 

s of usurers.” The ambitious 

y doctor, it says, “went to the 
meylenders, placed a millstone 
found his neck, and counted him- 
lucky if he cleared himself of 

sbt within twenty years. These 
e the conditions in the dastard- 
age of Capitalistic Medicine. 

“How do they compare with those 

today? Truth to tell, there’s little 
io choose between the ancient and 
the modern. In the year 1949, the 
impoverished young doctor is again 
directed to the moneylenders. Often 
he has to pay an exorbitant price 
for a residence; he must purchase 
equipment, furniture, car, and 
etceteras at present inflated costs... 
He still carries his load of debt, 
and his chances of liquidating that 
debt are greatly diminished.” 

One minor offset to the lower 
income grossed by many G.P.’s in 
the NHS is the fact that they have 
no more bad debts. A doctor in 
Middlesex said: “When I practiced 
privately, about 25 per cent of my 
bills were uncollectable. Now I 
have no collection problem. I don’t 
favor state medicine as a whole; 
but freedom from collection wor- 
ries must be listed among its minor 
advantages to the practitioner.” 

Referring to “the shysters on the 
fringe of our profession,” this doc- 


tor remarked with a laugh’that “be- 
fore NHS, those chaps used to 
enjoy several hundred pounds’ in- 
come a year apiece—tax-free—by 
the simple process of putting the 
cash in their pockets and not re- 
porting it. Now they're heart- 
broken because the new scheme 
has killed their little game.” 


Some Fees Denied 


The list of special fees allowed 
G.P.’s under the NHS does not in- 
clude certain payments they feel 
they are entitled to. Among these 
are fees for vaccination and im- 
munization. 

Such services, the BMA has told 
the Ministry, “form no part of the 
practitioner's duty” but are “a 
statutory obligation of the local 
health authority.” Therefore, says 
the BMA, “where a practitioner 
renders a service of this nature, he 
should be entitled to a separate 
fee.” 

The office fee requested by the 
BMA for this service plus its ac- 
companying report is only 70 cents. 
Yet the Ministry has not yet seen 
fit to pay it. 

Another service the G.P. gets no 
special fee for is treating a dental 
hemorrhage. In an emergency fol- 
lowing a dental operation, when 
the dentist is not available and 
when hemorrhage has occurred, the 
doctor is required to treat his 
NHS patient without charge—even 
though the dentist in such a case 
is free to demand payment. 

The Ministry replies that it is 
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not legally possible to regard a 
doctor in these circumstances as a 
dentist’s deputy; so no fee can be 
paid him under the dental scale. 


Dentists, ‘Pampered Darlings’ 


In relation to dentists generally, 
the British G.P. is apt to regard 
himself as the forgotten man. In- 
come-wise, he’s not in the same 
class—largely because he must get 
by on per capita pay while the 
dentist prospers with piecework 
pay (ie., a fee for each service 
rendered ). 

Illustrative of the contrast be- 
tween doctors and dentists is the 
accompanying table published in 
the British Medical Journal on Aug. 


7. It shows, as do figures based 
a number of sectional surveys, 
British dentists are now mak 
from two to three times as m 
as British doctors. 

An M.D. in Cheshire views 
as “a sorry state of affairs,” p 
ing out that while the G.P. is 
very hub of the service,” while 
training is longer,” and while 
carries by far the greatest responsk 
bility,” he is “the poor man of th 
show.” He “finds himself sad} 
lacking in the fight for finane 
existence, without which he cann 
hope to maintain his profession 
dignity.” 

Prior to last June NHS dentis 
were faring even better. But sud 
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CONTRAST BETWEEN DOCTORS AND DENTISTS 
PRACTICING UNDER THE NATIONAL HEALTH SERVICE 
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Training 
Hours of service 


Car and travel expense | Essential 
Private practice 





Expenses 

Average income 
(relative) 
Before scheme 
After scheme 1 

Practices 








Long and arduous 


24 hours a day 


Practically none 


Considerable 


1.25 


Confiscated. Appre- 
ciation: nil. 


Not so long and 
arduous 

Ordinary daily hours; 
no night work 

Unnecessary é 

Still very considerable 
and lucrative 

Not so great 


1 
2.65 
Still retained, with con- 
sequent house. 
Capital value appre- 
ciation. 
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denly the Minister of Health an- 
nounced cuts in their incomes of 
from one-eighth to one-half. A 
medical journal referred to this as 
a “high-handed” action made with- 
out consultation with the dentists 
and without even any warning. It 
added that “By his methods, more 
than by the measures themselves, 
the Minister has already antag- 
onized the dentists and opticians 
in the service. The doctors may 
well be wondering how much their 
hopes are to be dashed by similar 
treatment.” 


Graduated Fees 


Britain’s organized medical pro- 
fession has recognized for some 
time that the method of paying 
general practitioners—and the scale 


of fees itself—leads inevitably t 
overwork and underpay. It has be 
come all too apparent that there 
no premium on quality, only 4 
premium on volume. 

The British Medical Association 
has therefore proposed a set of 
graduated capitation fees: $4.90 
for each of the first 1,000 patients 
on a G.P.’s list, $2.52 for each pa- 
tient above that number. In addi 
tion, various proposals are being 
considered for reducing below 
4,000 the number of patients 4 
G.P. may have. 

Graduated fees, the BMA feels 
would have several advantages 
(1) They would reduce the finan 
cia] strain on doctors—especially 
those having small lists (reason; 
all practitioners have certain ip 
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____ } leading clinicians have attested the greater safety of the 
sulfonamides in mixtures. Now, Lehr finds that “sulfadiazine 
and sulfamerazine qualify for first and second place, respectively, 

7 as mixture components.” Federation Proceedings 8:315 (March) 1949 
Eskadiamer, therefore, is especially welcome to the physician— 

y not only because it is a sulfonamide mixture, but also because it 
isa mixture of equal parts of the two safest sulfonamides in 

general use: sulfadiazine and sulfamerazine. 

Eskadiamer tastes so good that children—and many adults— 

much prefer EskADIAMER to the usual bulky, sulfonamide tablets. 


Smith, Kline & French Laboratories, Philadelphia 
e 
7 _«@ Eskadiamer 


the delicious fluid preparation of 
sulfamerazine and sulfadiazine 


Each 5 ce. (one teaspoonful) of Eskapiamer contains 0.25 Gm, 
(3.86 gr.) microcrystalline sulfamerazine and 0.25 Gm. (3.86 gr.) 
microcrystalline sulfadiazine—the dosage equivalent of the 
standard 0.5 Gm. (7.7 gr.) sulfonamide tablet. 
















escapable expenses, and these con- 
sume a higher proportion of the in- 
come from a small list of patients 
than from a large list). (2) With- 
out penalizing the G.P. financially, 
graduated fees would permit cut- 
ting down oversize lists—thus as- 
suring more time per patient and a 
better grade of service. (3) The 
basic salary, on which the BMA 
has never looked with favor, might 
then be abolished. 

As of last month, there was no 
assurance whatever that Mr. Bevan 
would consider paying the higher, 
graduated fees proposed or that he 
would go along with the idea of 
establishing a lower maximum list 
of patients per G.P. 

In the meantime, graduated fees 
have been objected to on several 


grounds. These objections seem to 
stem from a minority in the pro 
fession who reason as follows: (1) 
Graduated fees would subsidize the 
dilettante, the part-timer, the ar 
dent golfer, the just plain lazy; fur. 
thermore, the capitation fee is grad- 
uated already by income taxes. (2) 
Graduated fees are, in effect, the 
half-way stage to a salaried sery- 
ice; because paying, say, $4.90 for 
the first 1,000 patients and $2.52 
for the remnainder is equivalent to 
a salary of $4,900 plus a bonus of 
$252 for each additional 100 pa. 
tients. 

One Laborite physician has even 
gone so far as to charge that the 
graduated fees proposed are a bad 
thing because they controvert the 
trade union practice of time anda 
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more constipathon than it has cured.” Further- 
more, harsh laxatives, purgatives and hydra- 
gogues, “when taken habitually over a period 
of time, will produce a thickened, granular, 
usually dry and commonly a collapsed mucous 
membrane.”” 
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smooth bowel action, specifically to restore 
normal bowel tone and motility. Pleasant-tasting 
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meno! 


FOR EFFECTIVE BOWEL MANAGEMENT 




















OTIS E. GLIDDEN & CO., INC. - 
158 


EVANSTON, ILLINOIS 








ra | Rethgers 











NO MATTER WHO 
Regardless of the patient's 
age or occupation, Calmitol 
affords swift, sustained and 
SAFE control of itching. 












NO MATTER WHY 
Regardless of etiology, 
Calmitol checks the pru- 
ritic impulse at its point 
of origin in skin recep- 
tors and nerve endings. 


NO MATTER WHERE 
Regardless of site, Calmitol 
affords sustained relief because 
its ointment base clings inti- 
mately to the affected area. 


IT DOES MATTER WHAT is used to control itching 

A routine comment on calamine is that it “just doesn’t work”. 
As for phenol, cocaine and their derivatives, the dangers of 
application are painfully manifest. Efficacy and safety are 
well combined in Calmitol; its active ingredients, campho- 
rated chloral, hyoscyamine oleate and menthol, control itch- 


ing promptly without risk of “therapeutic” kickback. 
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DOCTORS- 


consider the wider use of 


ULTRAVIOLET 
THERAPY 


for greater patient and 
professional satisfaction. 


Ultraviolet radiations are 
ideal for post-operative re- 
cuperation and convalescence. 








1. For healing of indolent, 
sluggish wounds. 

2. For Erysipelas. 

3. For lupus vulgaris, psor- 
iasis, pityriasis rosea and 
other dermatoses. 

4. For tuberculosis of the 
bones, articulations, peri- 
toneum, intestine, larynx 
and lymph nodes. 

5. For stimulating and regu- 
lating effect on endocrine 
glands. 

6. For disorders of calcium 
metabolism. 

Hanovia’s World Rous Ultra- 
violet Alpine Lam most efficient 
of its type, po Rg pays 3 & itself. 
Complete details of this lamp 
and important clinical rec- 
ords available on request. 


HANOVIA CHEMICAL & MFG. CO. 
Dept. ME-11 Newark 5, N.J. 
World’s oldest and largest manvfac- 
turers of — a lamps for the 
Medical Profession 

















half for overtime. Medical mep 
who favor the graduated fees, he 
says, are actually requesting a low. 
er rate for “overtime,” instead of g 
higher rate. The Government, he 
insists, should pay more for pa 
tients above the first thousand o& 
two, rather than less. 


Salaried Service Is Aim 


How present capitation pay may 
be adjusted is not the important 
consideration in the long run. What 
is important is whether British 
medicine can successfully oppose 
the Government’s larger aim. 

That aim—made abundantly clear 
in conversations with the Ministry 
of Health—is to employ all British 
doctors on full-time salaries. It 
would put the profession complete- 
ly on a civil service status, with its 
practitioners operating out of Guy- 
ernment institutions. The public 
would be assured a medical service 
reminiscent of the old Army sick 
call. 


Effect on Physicians 


It is this writer’s opinion that if 
such a program is ever imposed on. 
the United States, the doctors here 
will have a choice of three courses 
to follow: They can take down 
their shingles and give up practice. 
They can organize themselves for a 
nationwide strike against the sys 
tem. Or they can resign themselves 
to participation in a plan in which 
they will lose their independence, 
their incentive, and—in time—theit 


collective leadership in world med- - 


icine. —WILLIAM ALAN RICHARDSON 
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President [Continued from 71] 


by Roget’s “Thesaurus,” with per- 
haps a learned assist from Bartlett’s 
“Familiar Quotations.” It is deliv- 
ered with moist palms, palpitation 
of the shirt studs, and the reassur- 
ing knowledge that the “uhs” and 
“ahs” will be deleted in the Jour- 
nal version. 

To capture the true flavor of the 
Presidential Address, let us tune 
in to the annual dinner meeting of 
the American Stethoscopical So- 
ciety. 

The speaker is halfway through 
the first page. “As I was coming 
down here tonight . . .” An anec- 
dote follows. If the president is ex- 
ceptionally lucky, he will tell a story 
that not more than 50 per cent of 
the audience has heard before. 
Flushed with early success, he may 
even toss in an encore. Chances are 
it will start: “As my favorite profes- 
sor of medicine used to say...” 

Then on to more serious topics. 
First, a smattering of past history: 

“It was 107 years ago on the 
22nd of the month after next that 
Courvoisier first discovered the 
laws of stethoscopy. Of course, the 
Greeks had had some thoughts on 
the subject; but it was this humble 
Yap Islander, working in the wine 
cellar of his patron chief, who first 
made a practical application of the 
technique. For some reason of his 
own, he was interested in determin- 
ing how much liquid was left in the 
wine barrel that confronted him...” 

To the members of the audience, 


of course, this is old stuff. But ¢ 
does give them a chance to settle 
in their chairs, fix their cigarett 
lighters, and prepare for the ordeal, 
Next comes a dab of history: 

“Thirteen years ago, a group of 
far-sighted men sat down to fom 
the American Stethoscopical 
ty, with its motto, ‘A child 
be heard and not seen.’” 

At this point, old-timers in 
audience start thinking about 
the society was really born: 
night, after a few beers, some 
oscopists decided that their s 
ty was not getting proper r 
tion. They organized the America 
College of Stethoscopy, with their 
friends as charter members, u 
ranged for semi-annual “a 
tions at which they could flunk 
per cent of the applicants. The 
American Stethoscopical Society 
was a natural outgrowth. 


Roll Call 


Meanwhile, the president rum 
bles on: “After the pioneer work of 
the founders, the society matured 
under the leadership of such men as 
Dr. Murmur and Dr. Rales. It drew 
heavily on the unstinting devotion 
of Drs. Follicle, Sweetwater, Sour- 
ball . . . ” What follows is a sort of 
society column of stethoscopy. The 
idea is to mention as many names 
in as short a time as possible. Any 
members omitted can be counted 
on to vote with the opposition in 
the next election. 

The speaker is now up-to-date in 
his thumbnail history: “At present, 
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in acute and chronic bronchitis and paroxysms 
of bronchial asthma . . . whooping cough, dry 















catarrhal coughs and smoker's cough . . . 
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The effect of PERTUSSIN’s active 
ingredient, Extract of Thyme (made 
by the unique Taeschner Process), is 
to assist Nature to work—with the 
following beneficial results: 


1, Relieves dryness by stimulating 
tracheobronchial glands 


2. PERTUSSIN facilitates expulsion 
of viscid or infectious mucus 


3. Improves ciliary action 


4. Exerts a sedative effect on 
irritated mucous membranes 


Entirely free from opiates, creosote 
and chloroform, PERTUSSIN is well 
tolerated—without undesirable side 
action—by children and adults 
alike, and is pleasant to take. 
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the stethoscope is used in practic- 
ally every university hospital. As 
each day goes by, its value is less 
denied. I firmly expect that there 
will come a day when its use will 
be as widespread as that of the re- 
flex hammer.” (The audience greets 
this announcement with a noisy 
round of yawns. ) 

Now for a look ahead: “The fu- 
ture of stethoscopy offers great 
promise. In the laboratory, re- 
searchers are developing an eleven- 
foot stethoscope—for patients you 
wouldn’t touch with a ten-foot pole. 
Also in the blueprint stage is a 
sethoscope with six bells, for 
examining six patients at a time.” 
(These morsels are to challenge 
those who believe the stethoscope 
is just for listening to chests. ) 


Among the Missing 


But the future is not without 
problems. These are viewed with 
both alarm and confidence: “Every 
year, despite increased need for 
stethoscopists, fewer young men 
are becoming stethoscopists: Why 
is this?” (The speaker knows per- 
fectly well why this is. He was in- 
strumental in increasing the quali- 
fying period of residency training 
from two to thirteen years, and in 
passing the rule that any diplomate 
could pass on the qualifications of 
amy candidate proposing to prac- 
tice in the same city.) 

However, the solution advanced 
by the president is a closer adher- 
ence to the American Way of Life, 


‘ttethoscopic style. This brings him 





to the subject of socialized medi- 
cine, which he disposes of with a 
ringing call to action: “And so I ask 
each of you to go on record: Do we 
vote for the Soviet Union or do we 
vote for the American Stethoscopi- 
cal Society?” 

By now, there is an impressive 
collection of notes on the lectern, 
along with the speaker’s wallet, 
watch, theater stubs, and shopping 
list. The seventeenth sheet has been 
lost, but no one has noticed it. 
Finally, the last sheet comes into 
view—the one with the admonition: 
‘Speak slowly and enthusiastically. 
Pound the table.” The president's 
voice is revitalized: 

“Let us go forward together, 
adies and gentlemen, secure in the 
:nowledge that the American Steth- 
oscopical Society is a bulwark of 
professional standards and a pro- 
tector of the public weal. Let us 
face the future with renewed vigor, 
determined to add still more luster 
to the coveted title each of us 
bears: Fellow of the A.S.S.” 

—THEODORE KAMHOLTZ, M.D. 
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2) Feeding babies 
is an important job 


So, when choosing a food for your baby re- 
member the importance of FLAVOR. Doctors 
say a baby benefits most from foods he likes 
and enjoys—and Beech-Nut makes foods that 
have that appealing flavor. 


Babies love them—thrive on them 
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HIP, HIP [Continued from 77] 


A colored, shrilly enthusiastic report® 
on the operations of the two-year. 
gid Central Medical Group of 
Brooklyn, N.Y. CMG is one of 
twenty-six groups participating in 
the controversial Health Insurance 
Plan (HIP) of Greater New York. 
In many ways the volume is a 
valuable one, for it assembles much 
data that can be useful to doctors 
@mtemplating group practice. But 
it is also a highly irritating book, 
adly organized, pompously writ- 
fm, and frequently riddled with 
ppaganda. 
PHIP is, of course, the prepay- 
4 plan launched by the late 








Ilo LaGuardia and supported 
Wholeheartedly by his successor, 
Mayor William O’Dwyer. In oper- 
ation about two years, it has drawn 
the great bulk of its 200,000-odd 
gibscribers from the ranks of New 

i} 1} York’s municipal employes. It offers 
}] comprehensive medical service to 
|| subscribers and their families 

Hi} through the twenty-six independ- 

ent medical groups scattered 

i} throughout the city. Solo physicians 

| cannot participate in the plan. This 
fact, and its limitation of free 
choice, has brought on a cold war 

| between HIP and the five county 
ul | medical societies of New York City. 
The present volume is based 
tpon one year of operation of the 


“Group yy and Health Insurance in 
. Robert E. Rothenberg and 

Pickerd. "assisted by Joel Rothenberg, 
A pages. New York: Crown Pub- 





Central Medical Group—the year 
1948. And a dismaying fact soon 
emerges from a reading of it: The 
authors have been unwise, evenrash, 
in attempting to draw basic con- 
clusions from one year’s operation. 

For one thing, it wasn’t even full- 
scale operation. CMG was organ- 
ized and equipped to handle 20,- 
000 panel patients; it had only 
14,000 on its rolls in 1948. And of 
these 14,000, about 4,500 did not 
utilize the services at all. Further- 
more, the CMG panel does not 
represent a cross-section of the 
population. Most of its subscribers 
are civil-service employes who are 
not affected by employment-unem- 
ployment cycles. 


Rx for America 


Yet the authors, who are mem- 
bers and co-founders of CMG, have 
not only rushed into print; they are 
shouting from the housetops that 
the medical millenium is at hand, 
that a perfect pattern of medical 
distribution has been found. They 
offer no acceptable facts to justi- 
fy that conclusion. They have treat- 
ed only a tiny segment of the na- 
tion’s patients. Yet they present a 
complete national prepayment pro- 
gram based on their brief associa- 
tion with HIP. 

Needless to say, this program 
is more than a shade naive, since 
it ignores most of the perplexing 
economic, sectional, and legal com- 
plications that have bedeviled pre- 
payment planners for more than 
a decade. All this would be rela- 
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tively unimportant but for one fact: 
A great many citizens will take 
“Group Medicine and Health In- 
surance in Action” at its face value, 
simply because they do not know 
what it is all about. 

Drs. Rothenberg and Pickard 
produce no evidence that panel 
medicine in medical groups is su- 
perior to any other type. They as- 
sert that such is the case, time and 
time again. But there are no data 
whatever in the report to show that 
CMG raised the health level of its 
panel in 1948. True, there are vo- 
luminous tables showing the util- 
ization of various medical depart- 
ments by patients. But they prove 
little, since there is no control to 
check them against. 


Ounce of Prevention 


The authors concede that CMG 
has not had enough experience in 
preventive medicine to warrant any 
conclusions. They reveal, rather 
ruefully, that despite an intensive 
mail campaign, about 32 per cent 
of their panel subscribers failed to 
come in for a free work-up. Yet 
Drs. Rothenberg and Pickard add: 
“It can be predicted with a degree 
of certainty that the group-practice- 
health - insurance - preventive -medi- 
cal technique will result in a 
marked decrease in the incidence 
of serious disease.” 

Their optimism is certainly not 
shared by all health authorities. It’s 
axiomatic that the mere existence 
of preventive service is no assur- 
ance that people swill utilize it. And 





168 








recent statistics indicate that th 
existence—or lack—of prepayment 
plans in a nation has no demonstr. 
ble effect on national health. We 
have a lot to learn about sud 
things. Perhaps prepayment gi 
dramatically improve America 
health, But we'll have to wait, 
while to find out. 


$5,000 Paupers 


It is regrettable that Drs. Rothen 
berg and Pickard did not wait 
about five years to produce ther 
book. It is even more regrettable 
that they did not bring an objec 
tive, dispassionate attitude to the 
writing of it. Time after time, the 
reader is startled by dogmatic and 
highly debatable statements—such 
as the one that 86 per cent of Amer 
ican families have a yearly income} + 
of less than $5,000 and “must be 
classified among the medically in 
digent who are unable to afford 
private medical care.” 

The report reduces the whole 
complex problem of the distribu 
tion of medical care to ridiculously 
simple terms. It becomes just a case 
of the “good guys” (HIP and group- 
panel doctors) on one side, and 
the “bad guys” (organized medi- 
cine and individual doctors) on the 
other. The authors refer to them- 
selves and their colleagues as “sav- 
iors” of free medical enterprise. 
Their sort of “freedom,” though, 
could conceivably force solo doc 
tors into groups or into retirement. 

How well do physicians fare 
under the HIP capitation system? 
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Because “SUDD) ew a dangerous word 
in cases of|hype 


instinctive with physicians ‘te presépibe Nitranitol. An ideal vaso- 
; my ee 


PTISION ...it has become almost 


dilator, Nitranitol produces grgduat eduction of blood pressure 
in essential hypertension. Nitrakitol nigintains lowered levels of 
pressure for prolonged periods. V xtually on-toxic, Nitranitol is 


safe to use over long periods of time. 


NITRANITOL. 


For gradual, prolonged, safe vasodilation 


h en A, 4 is A. 2 a Ni ited with Phe 
nobarbital. (14 gr. Phenobarbital combined with 
\% gr. mannitol hexanitrate.) 








h ds of 





For extra pr i agai 

capillary fragility. Nitranitol with Phenobarbital 
Rutin. (Combines Rutin 20 mg. with above 

formula.) 


CINCINNATI + U.S.A, 

















Not too well, judging from © 
experience. This group plang 
pay each of its twenty-two 
tors about $10,000 apiece in 
That would have compared f 
ably with the $9,884 net nai 
average reported by the Sixth 
ICAL ECONOMICS Survey, alth 
it would have fallen far shor 
the $16,493 net earned by ph 
cians in groups or partnership 
it was not to be. HIP’s act 
yardstick (highly praised for 
proved to be faulty. The a 
CMG doctor wound up with 
$7,500. 


PRESCRIBED SINCE 1670 Hidden Virtue 


HO pooriel eee So much for the debit 
aN “Group Medicine and Health 
 Botamithes serve cigs ~O surance in Action.” It has a @ 
side, too. For doctors who are 
sidering group practice, the § 
may prove almost invaluab 
describes the organization 7 
operation of a group in cor 
able detail. It touches on the K 
aspects of group practice; t 
personnel; medical standards; 
ministrative, auxiliary and 
personnel; housing and the lik 
But one has to dig for the nugg 
For not only is the book pos 
organized, but the publishers h 
failed to provide an index. 
It is definitely not the last 
on group practice. Such a 
has yet to be written. But 
conjunction with other literatu 
the subject, it will help the grou 
to-be avoid many of the pitt 


cae that have wrecked partnerships 
MARTIN H. SMITH COMPANY the ' a 
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View YOUR ARTHRITIC 
= “| OR RHEUMATIC 
IN NY PATIENT 





mea USED BY PHYSICIANS FOR 14 YEARS* 


Ray-Formosil for intramuscular injection is a 
———- oved, effective treatment for Arth- 
ritis and Rheumatism. It is a non-toxic, sterile, 


buffered solution containing in each cc. 


FORMIC ACID 
HYDRATED SILICIC ACID 


Literature sent upon request. 


Supply: 1 ec. 2 cc. 
25—$6.25 25—$7.50 
100—20.00 100—25.00 


(These net prices to physicians are 25% off regular list prices) 
*C.F.F., M.D.. OF PA. HAS REORDERED RAY-FORMOSIL 142 TIMES 
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WYAMINE, either as the volatile base or the 
W y A M N : soluble sulfate, is an effective new vasoconstrictor, p 
sessing several important advantages. It produces 
Aephenter: local vasoconstriction approximately equal to that ¢ 
ephedrine, but its action is very rarely attended by 


| if turgescence, or by nervousness, excitability or insomnia, 






Four Convenient Dosage Forms: 






to use 


WYAMINE INHALER SOLUTION 
even WYAMINE SULFATE 
WY AMINE-PENICILLIN 
SOLUTION 


at night CAPSULES for WY AMINE -TYRO 


Preparation of Nasal Use with dropper or 
Solution JETOMIZER® 









The Newsvame 


* ‘ish Conservatives Aim 
» Revise Health Plan 


# a pamphlet called “The Right 
iad for Britain,” the British Con- 
svative Party tells what it would 
to do about the National Health 
ce. The Conservatives say they 
J not only restore the doctor’s 
lom to practice wherever he 
s, but would give further se- 
to rural M.D.’s by means of 
weighted capitation fee. Private 
lients would be permitted to re- 
> drugs free of charge—which 
mot now the case. In regard to 
pitals, first emphasis would be 
increasing nursing stais so that 
bds presently idle could be re- 
med to use. 


High Fees Called Spur 
To Socialization 


In a letter to the Detroit Free Press, 
areader describing himself as “Mr. 
Average Workingman” disavows a 
taste for socialized medicine, but 
calls it inevitable—unless “profes- 
sional men adjust their fees to fit 
the common man’s pocketbook.” He 
‘writes: “We, the workers, are being 
gouged unmercifully. The average 

ispital bill looks like the bill for 
lita’s dowery. To have babies is 


really a luxury. Between the doctor 
and hospital, they will roll you for 
$150 to $200. 

“Personally I have no grudge 
against you professional men. But 
how long do you expect the gravy 
train to be? If Uncle Truman and 
his boys get their hooks into all of 
us, then please don’t cry on our 
shoulder. You brought it on your- 
selves.” 


Lawyers’ Income Average 
Lower than Doctors’ 


The average net income of lawyers. 
hit an all-time peak in 1948, but 
was still $1,569 less than the 1947 
average net of physicians. Accord- 
ing to the Department of Com- 
merce, the average net income of 
the legal profession last year was 
$8,315. According to the Sixth 
MEDICAL ECONOMICS Survey, doc- 
tors in 1947 averaged $9,884 net. 


Democrats Ponder Stand 
On Health Insurance 


Dr. R. B. Robins of Camden, Ark., 
has warned fellow members of the 
Democratic National Committee 
that party agitation for the Murray- 
Dingell bill may cause a serious 
loss of public support. “In com- 
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pulsory health insurance,” he says, 
“we are creating a Frankenstein 
that will drive out of this great 


party a number of loyal Americans.” 


Asks Dr. Robins: “Do we want 
to serve notice on the 5 million 
members of the General Federation 
of Women’s Clubs that they are 
not wanted by this party because 
they have gone on record against 
socialized medicine? Can we afford 
to tell members of such organiza- 
tions as the American Farm Bu- 
reau Federation, the National 
Grange, and the American Legion 
that there is no place for them in 
the Democratic Party because they 
oppose compulsory health insur- 
ance?” 

The Arkansan charges that agi- 


in behalf of compulsory health 
surance is “reckless and unauthg 
ized.” He adds: “The Democraty 
Party is not on record in its p 
platform as favoring compulsory 
health insurance. The issue is 4 
bad penny that turns up every fey 
years. It has never obtained 
ficient support to merit incompey 
ration in the platforms of either @# 
the major political parties. The 
reasons are all too apparent.” ’ 


Number One Incubator } 
Baby Doing Fine 

Perlee Mathers, the nation’s ori 
incubator baby, has just celebr 
his fifty-ninth birthday and expe 
quite a few more. Born prematul 


tation by high-ranking Democrats in Lynn, Mass., in 1890, he 
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A prospectus relating to the shares of any of these separate 
investment funds may be obtaimed from the undersigned. 
VANCE, SANDERS & COMPANY 
111 DEVONSHIRE STREET 
BOSTON 
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120 South LaSalle Street 
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" Loose-Leaf Refill 
3 $3.75 


“My needs,” continues Dr. Wyse, “necessi- | 
tate records that give me all essential facts | 
and figures regarding my practice and that 
take care of tax problems in minimum time 
and with least fuss. Check the “Histacount” 
tpt ‘| System and you'll agree it is the best!” | 


NE A SYSTEM FOR 
SMALL PRACTICES 
Same as the regular system, but designed to | 
care for practices handling up to ninety | 
patients per week. Plastic-bound only. $4.50 | 





EIT AT YOUR LOCAL DEALER OR GET FULL DETAILS FREE 
USE THIS COUPON | 
L | PROFESSIONAL PRINTING CO., INC. | 
| 202-208 Tillary St., Brooklyn 1, N. Y. 


ay. INC j Please send FREE 16-page descriptive bookler | 
2 * |. on ‘‘Histacount"’ Bookkeeping System. 1-11-9 | 
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in scalpels or needles 


holds 
an edge 
like 
tempered 


steel 






VIM needies care made of 
“Laminex" steel which, unlike most 
stainless steel, used in hypodermic 
needles, is heat-treated to give a 
true spring temper. That's why 
VIM “Laminex” needles have such 
lasting sharpness and reduce the 
necessity for frequent replacement. 
Specify... 





dy podermic neodies ond syringes 


MACGREGOR 
INSTRUMENT COMPANY, 
NEEDHAM 92, MASS, 








when the only baby incubator; 
existence was rushed from 
York City. Including his blanky 
he weighed one pound and meg 
ured only eight inches long. Math 
ers is now employed in Chicag 
and is the father of a 29-year-olj 
daughter. He has never given 
the search for his original incuh 
tor, which he wants as a keepsake, 








Military Doctor’s Day 
Portrayed in Film 


Latest development in the drive tp 
get more doctors interested in mil. 
tary medicine is a new Army-Air 
Force movie entitled, “Assignment: 
Medicine.” The film runs for thirty. 
two minutes, shows staff physicians 
at work in all types of military in 
stallations. It’s being distributed 
without charge through local rm 
cruiting stations. 


_" 
Physicians Charged With 


Excess Commercialism 


Some 35 per cent of the lay public 
thinks doctors show too much inter- 
est in money-making, according to 


NE amenws 


b> What technical pr dure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 
































rive t "Aspergum 
in mili. 
a every 5 hours 


In Acute Follicular Tonsillitis... 


a for sore throat..."* 


DILLARD'S 


public SALIVARY ANALGESIA 





| ASpergum 


—provides 34 grains acetylsalicylic acid in each pleas- 
antly flavored chewing gum base tablet. Particularly suit- 


able for administering aspirin to children and to patients 


or 

i who have difficulty swallowing tablets. 

ef- 

ICS *Rehfuss, M. E., Albrecht, F. K., and Price, A. H.: A Course in Practi- 
= cal Therapeutics, Baltimore, The Williams & Wilkins Co., 1948, p. 371. 
ol- 

or, 

iJ. * 








WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, 









Newark 7, N. J. 














Prescribe Dr. Scholl’s Arch Supports 


im cases requiri mechanical relief 
from Foot ny re Be oe of any kind. 
The patient will be properly fitted 
and the Supports adjusted at no extra 
cost as the condition of the foot im- 
proves. This nation-wide Service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 


D’ Scholls SUPPORTS 











The Alkalol Company, Taunton26, Mass. 


new, 
more 
effective 


CAVOLYSIN 


How, new, improved 
CAVOLYSIN helps control obesity: 

METABOLIC ACTIVATION oxidizes fatty 
tissues. DIURESIS and GENTLE LAXA- 
TION eliminate excess fluids, salts, waste. 
Bottles of 100 and 500 tablets. Samples from Dept. E 


CAVENDISH PHARMACEUTICAL CORP. 
25 W. Broadway, New York 7, N.Y. 
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a recent opinion survey by the 
tional Society for Medical Rese: 
The poll indicated that 57 per 
of the public clears the profe 
on the commercialism charge, w 
8 per cent has no opinion. 
Why does the 35 per cent 
that way? About one-third of thig 
group believes that most doctosg” 
overcharge, according to the NSMR” 
survey. Another one-fifth thinks 
that the average medical man 
“won't treat you unless you have 
the money” or that he “won't take 
poor patients” or that he “wont 
answer Calls if a bill is outstanding”™ 
About one-tenth of the objecting 
group believes that most doctor” 
render unnecessary treatments for 
mercenary reasons. : 















Youths Raise Cancer Fund 
In Own Back Yard 


Two 13-year-old St. Louis boys re- 
cently staged a backyard carnival 
to raise funds for the American 
Cancer Society. Dart games, ring 
toss, ten pins, and a puppet show 
served as money-raisers. When the 
show was over, the two youthful 
promoters turned over the proceeds 
to Dr. William E. Leighton of the 
cancer society. Total take: $195. 


Patients’ Hospital Records 
Called Confidential 


The California Medical Association 
takes issue with the California At- 
torney General's ruling that public 
health officials may examine the 
records of individual patients in 
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Kondremul Plain—when regularity is to be obtained and maintained through softening 
* of the feces by a colloidal emulsion of microscopically fine particles which are stable, 
indigestible, unabsorbable and which mix intimately with the fecal mass—non- 
irritating, non-habit-forming. 

Dosage: Adults, one tablespoonful; children, one dessertspoonful. 


Kondremul with non-bitter Extract of Cascara (4.42 Gm. per 100 cc.)— when the mild, 

tonic laxative action of cascara extract combined with the soft bulk of Kondremul 

is needed for treating moderate, chronic or atonic constipation, especially in elderly 

patients. 

Dosage: Adults, two to three dessertspoonfuls; children, one dessertspoonful upon 
retiring. 


Kondremul with Phenolphthalein—.13 Gm. (2.2 grs.) phenolphthalein per tablespoonful 
—for temporary use in the more obstinate cases. When the severe symptoms of con- 
stipation have subsided,’ satisfactory action will usually be obtained by changing to 
Kendremul Plain. 


Dosage: Adults. one tablespoonful; children, one to two teaspoonfuls upon retiring. 


THE E. L. PATCH COMPANY 
STONEHAM, MASS. 


{ARLES E. FROSST & CO., Box 247, Mont: 








A Simple Therapy For 


MINOR SKIN 
AFFECTIONS 


Positive Antipruritic Action 


Intense itching and local burning are the 
chief symptoms of many dermal inflam- 
mations affecting both child and adult. 
Hydrosal Ointment offers a simple 
therapy for controlling this harassing 
Cc d solely of colloi- 
dal slustinem acetate in a base of 
U.S.P. lanolin, it provides prompt and 
sustained relief from the pruritus, and its 
mild astringent action also aids in the 
natural healing process. / 
You will like the dependable anti- 
pruritic action of Hydrosal Ointment 
which is accomplished without the use of 
anesthetic drugs. 


FREE PROFESSIONAL SAMPLE AND 
LITERATURE UPON REQUEST 





HYDROSAL CO. 
741 Sycamore Street 
Cincinnati 2, Ohio 












4 accurately regulated up te 26”, pressure 











It’s Portable . . . Versatile 
for Precision-Controlled 
Suction @ Pressure @ Anesthesia 


The GOMCO MODEL “710” is regarded 
by many general practitioners as an ex- 
cellent all-purpose pump for this work. 
It is CONVENIENT—suction is easily, 


up te 30 Ibs. IT IS STURDY, COMPACT, 
EASY TO KEEP CLEAN. Ask your dealer 
about this handy, portable, dependable 
general service pump—the GOMCO “710”. 


Write for the Comceo catalog. Contains 
| helpful data on every Comco product. 


GOMCO SURGICAL MFG. CORP. 
824M East Ferry St., Buffalo 11, N.Y. 
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hospitals. Says the CMA’s leg! 
counsel: “It is our conclusion fa 
the opinion of the Attorney Gay 
eral is in error. The Director 
Public Health has no more fg 
to examine those confidential y 
























ords than has anyone else.” J} 
CMA lawyer points out that @ 
health department hasn’t even 
right to require hospitals to 
detailed medical records of individ 
ual cases. 


AMA ArtChoice- 
Riles Deutsch be 


AMA-baiting columnist 
Deutsch finds plenty to carp about! 
in Luke Fildes’ classic painting 
“The Doctor,” chosen to illustratg 
the AMA’s National Educat 




























Campaign. Says Deutsch: “Why is 
that gravely sick child lying ona 
shabby chair-bed, instead of ina 
hospital? Why is that doctor faced 
with the need of making alone a 
life-and-death decision apparently 
beyond his ken? Might not the 
child’s serious ailment have been 
prevented to begin with, were im- 
munization and other public health 
procedures available to her- 
through political or governmental 
auspices?” 


Plan More TV Showings of 
Surgical Operations 

Many physicians will be getting 
their first look at televised surgery 
this winter on special programs be- 
ing beamed to medical conventions 
in Denver, Chicago, New York, At- 





















at the very 
first sign of a 


bs development— 


antihistaminic therapy has been reported to abort the devel- 
opment of the common cold in 90% of the patients commenc- 
ing therapy within the first hour of the appearance of 
symptoms.' 
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DETOUR Wistressing symptoms— 


_antihistaminic therapy shortens the duration and decreases 
the severity of an established cold.”** 






pread of infection to others— 


the elimination of sneezing, lacrimation, rhinorrhea and 
coughing reduces cross-infection.* 
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(Antipyretic-analgesic-antihistaminic) 
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faced combines the classical “A.P.C. formula” (Acetylsalicyclic acid 3.5 gr., 
one a Acetophenetidin 2.5 gr. and Caffeine 05 gr.) with Chlor-Trimeton* the 
- antihistaminic with minimal side-effects and greater effectiveness in doses as 
2 low as 2-4 mg.” 
biden The Allergic Concept of the Common Cold: The symptoms of 
upper respiratory infections closely resemble those found in vasomotor 
e im- rhinitis and hay fever. More histamine-like substances were found in the 
ealth nasal secretions of persons suffering from colds than in allergic rhinitis.‘ 
her- Dosage and Timing: Two Coriciwin Tablets at the very first indication 
ental of a cold, then one tablet every three or four hours for three or four days. 


In established colds, one tablet every three or four hours for palliative effect. 


Packaging: Coriciin Tablets, tubes of 12, bottles of 100 and 1000. 


’ f Bibliography: 1. Brewster, J. M.: Indust. Med. 18:217, 1949. 2. Murray, H. C.: Indust. 
80 Med. 18:215, 1949. 3. Tislow, R. and others: Federation Proc., Part I, 8:338, 1949. 4. Troescher- 
Elam, E.; Ancona, GC. R., and Kerr, W. J.: Am. J. Physiol. 145:711, 1945. 

*T.M. Schering Corporation 
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lanta, St. Louis, Boston, and Fort 
Worth. In December, operations 
will be televised from Johns Hop- 
kins in Baltimore to the AMA meet- 
ing in Washington. TV officials also 
report that negotiations are under 
way with many hospitals and medi- 
cal schools interested in receiving 
programs. If you have a home set, 
say the experts, you may be able to 
pick up “blurred pictures” of local 
operations, but no commentary. 


Lifetime Keeps On 
Getting Longer 


Life expectancy at birth has, in the 
past decade, jumped more than 
three years, reports the U.S. Pub- 
lic Health Service. The average 
child born today can expect to be 








around for the next 66.8 years, as 
compared with 63.6 in 1939-194]. 
The adjoining table shows current 
life expectancies up to age 75. 


AMA Says Its Figures 
Are Misquoted 


Proponents of compulsory health 
insurance have long been making 
hay with the charge that the AMA, 
in 1939, said: “Families with in 
comes under $3,000 cannot afford 
a serious illness.” Late last summer 
the AMA got around to denying it, 

Apparently, reported the Bureau 
of Medical Economic Research, 
such statements stem from faulty 
analysis of an AMA chart published 
in 1939. “The chart,” it explains 
“does not show that families with 





CURRENT LIFE EXPECTANCIES 











Age Total White Nonwhite 

Population Male Female Male Female 

0 66.8 65.2 70.6 57.9 61.9 

1 68.1 66.5 71.6 60.3 63.8 

. 62.9 ‘ 56.9 60.4 

58.1 " 52.2 55.6 

53.4 47.5 50.9 

48.7 43.1 46.4 

44.2 38.9 42.3 

39.6 34.9 38.1 

35.0 30.8 34.0 

30.6 27.1 30.3 

26.3 23.6 26.6 

22.3 20.5 23.4 

18.7 17.9 20.5 

15.3 15.5 17.9 

12.3 13.3 15.9 

9.7 11.6 14.5 

7.4 10.2 13.2 
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in blood pressure 


Of the many drugs used to lower arterial 

pressure in hypertension, Biologically Standardized 

veratrum viride (in CRAW UNITS*) is the only 

drug that produces a physiologic fall in blood pressure. 
VERATRITE represents a practical modification of this effective 
hypotensive drug for everyday management of the mild and moderate 
cases of essential hypertension. Prolonged action, wide range 

of therapeutic safety and complete simplicity of administration are 
specific advantages of Veratrite therapy. Each Veratrite Tabule 
contains: Biologically Standardized veratrum viride 
3 CRAW UNITS; sodium nitrite 1 grain; phenobarbital % grain. 

Samples and literature on request. 


IRWIN, NEISLER & COMPANY & DECATUR, ILLINOIS 


Veratrite’ 
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PHYSIOLOGIC FALL 





*o research development 
of the Irwin-Neisler 
laboratories 





REDUCED INCIDENCE OF CRYSTALLURI 


SULFAMERAZINE 





SULFADIAZINE 
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increased 





GMOID SULCO 























D: J. Urol, 55:548-66 (May) 
lowered Incidence of Sensiti- 
Beeeeh Use of Sulfonamide 








tolerance, 
effectiveness, 
speed, in sulfa therapy 


—the triple sulfonamide in Magmoid cream- 
like suspension— presents Sulfadiazine, 
Sulfamerazine and Sulfathiazole combined. 


INCREASED TOLERANCE—the mixture, 
given in therapeutic doses, reduces danger 
of crystalluria and renal obstruction.* 


INCREASES EFFECTIVENESS—secures 
additive sulfa blood concentration. 


INCREASED SPEED— microcrystalline 
form** of Sulco hastens absorption. 


THE MAGMOID VEHICLE, developed by 
Pitman-Moore, provides added palatability, 
stability, dosage accuracy. 


MAGMOID SULCO 


Each average teaspoonful (1/6 fi. oz.) con- 
tains 0.5 Gm. (7.7 grs.) of Sulfamerazine, 
Sulfadiazine and Sulfathiazole combined. 


2-oz., 12-0z. and gallon bottles 


a M OORE COMPANY 


Pharmaceutical and Biological Chemists 


DIVISION OF ALLIED LABORATORIES, INC. 
INDIANAPOLIS 6, INDIANA 


**Dingwell, R. W. and Boyd, E. M.: The Absorption, Dis- 
tribution and Elimination of Different Pharmaceutical 
Forms of Sulfadiazine. (Reported before the Fed. of 
Amer. Societies for Experimental Biology, Atlantic City, 
Mar. 11-15, 1946.) 






















NO OTHER RUB GIVES 
FASTER RELIEF IN 


RHEUMATIC 
ACHES-PAINS 


Lumbago and Neuritis Discomfort 
Musterole is an excellent analgesic, decon - 
gestive, and counter-irritant for relieving 
muscular aches, pains, soreness and stiff- 
ness—for helping to break up topical 
congestion. It has all the advantages of 
a mustard plaster yet eliminates the 
fuss and bother of making one, and is 
far more comfortable for the patient. 
In 3 Strengths: Children’s Mild. Also 
Regular and Extra Strong for adults. 
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BOND, PREFERRED AND COMMON 














STOCK INVESTMENT FUNDS 


Prospectus from your dealer or 
The Keystone Company 


| 
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of Boston 

50 Congress Street, Boston 9, Mass. 


GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Desage—1 to 3 tsp. glass water— 


sp. in 
% hour before meals. Available—4 and 8 oz. 
bottles. Samples and literature on request. 


Firm ot R. W. GARDNER oranee. N.!. 
Est. 1878 
































incomes below $3,000 cannot afford 
medical care; it indicates only “i 
for chronic illnesses (as well as for 
institutional care and for prevem 
tion) some families of incomes be 
low $3,000 present a problem for 
public aid and some do not.” © 

Adds the AMA bureau: “With 
the coming of the Blue Cross and 
Blue Shield plans, the test of im 
ability to pay has been utterly and 
completely changed.” 







Hospital Construction Gets 
Government Go-Ahead 


Since the Hill-Burton Act was 
passed in 1946, nearly 800 hospi 
tal construction projects have been 
approved for Federal grants-in-aid, 
All fifty-three states and territories eS 
have finished appraising | o: 


Ahad 





needs, have submitted their plang 
to PHS Surgeon General Leonard 
A. Scheele, and have had them 
okayed. Total cost of the projects 
approved so far will be nearly $500 
million. Federal grants will pay 
one-third of the freight, state and 
local contributions the remaining 
two-thirds. 
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Grants for Heart Research 
Increased Six-Fold 


The National Heart Institute, a 
research arm of the U.S. Public 
Health Service, is currently dis- 
tributing more than $8% million to 
eighty-five U.S. medical schools 
and other agencies. They'll use the 
money to step up their heart re 
search work. The grants total more 












i 


SEPT IIITIITNY 


» 


i 








79 


















RES SSERRRTES TE 





if 


+04 






— 
. 





a» 











VIIIIIT LY. 


r€ 


AIT 








29, 


orn @s tf Sw 





eradicate seabies : 
WITHIN 24 HOURS 


“A AS aS AS AS a 
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EURAX) 












BRAND OF CROTAMITON CREAM 
(eontains 10% N-ethyl-o-crotonotoluide) 


scabicidal non-irritating 
antipruritic bacteriostatic 


Clinical experience has demonstrated that a single application of 
EURAX cream completely eradicates scabies in more than 88 per 
cent of cases. Two applications, 24 hours apart, produce cure-rates 
up to 100 per cent.'* 

EURAX—“... free from many, possibly all, of the objectionable 
features of other sarcopticides”!—a totally new product of Geigy 
research, offers the following unique advantages: 





Prompt relief of pruritus is almost universally . 
obtained within an hour of application. aS 
Associated pyoderma is remarkably alleviated. P< 
No preliminary scrubbing necessary. =< 
Non-irritating, non-toxic in recommended dosage. tan << 
Now-greasy, non-staining, and non-odorous. oS 


EuRAX (Brand of crotamiton) : Available in 10% con- 





centration in a vanishing cream base,tubes of 60 Grams. >< 
BIBLIOGRAPHY: 1. Couperus, M.: J. Invest. Dermat. 13:35, 1949. 2. oS 
Tronstein, A. J.: Ohio State M. J., in press. 3. Goldman, L.: Connecticut oS; 
M. J. 132624, 1999. 4. Patterson, R. L.: bg lan yey one 
Schweiz. med. Wehnschr. 76-1210, 1946. 6. Bi W., and BR < 
a< 


R.: Schweiz. med. Webnechr. 76:1213, 1946, 
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The world wide Geigy organization—estab- 
lished in Switzerland in 1764—has a zee 
worthy history in the production of 
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<< thetic organic compounds which con 
found wide acceptance as chemicals <>< 
4 | of highest quality. Leadership in or- b> <> <a 
de er BS 
naturi tot t y 

pharmaceuticals now widely preached in > 
virtually every country of the wor 23 

* <> 

< < 

GEIGY COMPANY, INC. sv: perctsy s.. x. ¥.8, 6. ¥. are 














COUNCIL ACCEPTED Alpha-Estradiol, 
U.S.P., Chimedic, the primary follicular hor- 
mone as secreted by the ovary, has fulfilled 
the exacting requirements for purity, potency 
and effectiveness set forth by the A. M. A. 
Council on Pharmacy and Chemistry. Three 
major advantages were instrumental in se- 
curing il Acceptance: 

GREATER ACTIVITY - MAXIMUM EFFECTIVENESS 
MINIMUM SIDE EFFECTS 
aipha-Estradiel, U.S. lntramescelar In Sesame Gil 

0.14 mg. per ce., 1 cc. ampul, No. 67 § 


0.7 mg. per cc., 10 cc. vial, No. ISA 


aipha-Estradie!, U.S. lntramescatar la Micresuspension 
0.14 mg. per cc., 30 cc. vial, No. 178 
0.28 mg. per cc., 30 cc. vial, No. 188 


CHICAGO PHARMACAL COMPANY 


5547 N.R e, Chicago 40, Illinois 
Pacific Coast Branch: 1161 W. Jefferson Bivd., Los Angeles 7, Calif. 





alpha-Estradiol, U.S.?. 
Zaza 


MEETS ALL 
THE RIGID 
REQUIREMENTS 








EXTREMELY POTENT, SAFE 
Topical Anesthesia 


opical Anesthetic Ointment 
Clear or with Chlorophyll 
Clinical Information 
Samples Upon Request 
Americaine, Inc., Evanston, Ill. 














than six times last year’s sum. Th 
range from $500 for a single 
search investigation to neg 
$500,000 where new facilities 
involved. ; 


Says ‘Filthy Few’ Wreck 
Medical Public Relation 


“It’s all very well to hire space’ 
the public press to say what a 
rible thing socialized edicit 
would be. But the crux of the proj 
lem,” says an editorial in Nort 
west Medicine, “is that the pub 
does not fully trust us to give th 
a fair break and that there is a 
foundation for such mistrust.” 

Doctors whose actions shake 
public’s faith in the profession o¢ 
stitute only about 15 per cent of 
ranks, continues the editorial—t 
that’s no excuse.” 

“By what sort of advertising ¢ 
you convince a reader that 
present system is the best whe 
that reader is a scrub woman earn 
ing $75 a month and has 





pee Sine 


1 Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, amazing. or em- 
barrassing incident that has 
occurred in your practice. 


Medical Economics, Inc. 
Rutherford, NJ. 











NOW nay be controited 


cold combatant 


containing: } 
Chlorothen Citrate—25 mg | long-acting antihistaminic of low toxicity 
Acetophenetidin —320 mg 
Caffeine —32 mg 


J analgeti: and antipyretic synergists 


caubren compound curbs colds by 
* relieving symptoms 

* shortening duration 
* reducing contagion 


administration: One to two tablets every 3-4 hours for 


at least 48 hours beginning as soon as possible after 
es appearance of initial symptoms, 
available: Bottles of 100 tablets 


LABORATORIES - DIVISION NUTRITION RESEARCH LABORATORIES, CHICAGO 30, ILLINOIS 


SEE a | 











CYSTOGEN 


TABLETS - LITHIA - APERIENT 


METHENAMINE 
IN ITS PURE FORM 






A thoroughly effective urinary 
entiseptic proved by many 
years experience. Its antiseptic 
activity is rapid and definite for 
most non-tuberculous infections 
of the genito-vrinary tract and 
Cystogen is particularly useful 
when infecting orgenisms are 

les, * to 44, | or 
when the patient is sensitive to 
the sulfa compounds. Cystogen 
does not form crystals in the 
kidneys, is well tolerated and 
may be given safely for long 
periods of time if necessary. 





CYSTOGEN CHEMICAL CO. 
190 Baldwin Ave., Jersey City 6, N. J. 





e The Clinically Proved 


URINARY ANTISEPTIC 


— 





iclaliiailelamelate, 


Pressure Apparatus 


J. SKLAR MFG. CO 
Wel te at Y ws 








FOR HYPERTENSION IN 





THE MENOPAUSAL PATIENT 


HEPVISC 
Reg. U.S. Pat. Office 


Hexanitrate of manages OO Viscum Album, | 
Synergistic action a Ss prompt, pro-; 
laos symptomatic relief .. . free from: 
irritating or toxic effects. 

Average dose 2 tablets three or four times 
daily. Bottles of 50 tablets. 











Literature and tate on an 
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charged $500 for a cholecystes 
tomy? How do you suppose the 
G.l. is going to vote after he has 
lost his home, his car, his life in. 
surance policy, and finally his ¢ 
year-old daughter, all to the tune 
of $1,100 to the hospital and $809 
to the surgeon who did the unsue. 
cessful operation? What would you 
do about the fireman’s widow, liy-. 
ing on a small pension, who hada 
sinus difficulty and was repeatedly 
told not to worry about the om 
while going back for innume 
treatments, and got a $400 bill? 

“Do you suppose the friends 
acquaintances to whom they 
these true stories are going to be 
suffused with a glow of admiration 
for the grand profession of medi 
cine? 

“Such dirty business should have 
no place in a profession which 
chooses to call itself great. The 
filthy few who ruin our public re 
lations should be cut out or other- 
wise controlled. It can be done, 
and to do so would handsomely in- 
crease our acceptance back into the 
confidence of the public. But we 
will never do it as long as we con- 
tinue to claim that all doctors are 
uniformly equipped with halos and 
wings. Such talk is stuff and non- 
sense, and the public knows it.” 


Booklet Gives Pertinent 
Public Relations Tips 

To acquaint its membership with 
the ins and outs of public relations, 


the California Medical Association 
has distributed a new booklet, 
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Considerable literature has accumulated 
attesting the importance of methionine to 
proper fat metabolism in the liver. In- 
deed, methionine has now been established 
as one of the essential lipotropic amino 
«ids. In its absence, fatty degeneration 
followed by cirrhosis tends to develop in 
the liver. Most significant, however, is the 
fact that the administration of methionine 
to patients with such hepatic disorders has 
proven to be exceedingly beneficial and 
een life-saving in many cases. Thus, in a 
wties of cirrhosis patients with ascites, 
mly about 27% were alive after two years. 


Have confidence in the preparation 
you prescribe— specify “Armour” 












A true metabolic corrective for 


TOXIC HEPATITIS 


On the other hand, of those cirrhosis 
patients treated with methionine, over 


88% survived and a goodly percentage of 
these were able to resume their normal 


activities. 





is indicated for infectious or toxic hepa- 
titis as well as cirrhosis of the liver. The 
dosage varies with the individual case 
and is usually between 2 and 10 grams 
daily. Methionine Armour is supplied in 
tablets of 0.5 gram, bottles of 100. 


A ARMOUR 


SPHADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN «+ CHICAGO 9, ILLINOIS 








. For Augmented 


4 Cs 
\Q Salicylate Therapy... 
























Send For Professional Sample 


MELLIER DRUG COMPANY 
509 Olive Street * St. Louis 1, Missouri 








COLLECTIONS! 


Arrow Service makes 
you this free offer 


More than 25,000 physicians have used 
our collection service during its 40 years 





of operation—and we want you to try 
this service at our expense. One cost | 
free trial will convince you. Clip this ad 
to your Rx blank and get the facts. 


Arrow Service, 271 State Street, 
Schenectady 5, New York, 





BURNHAM 
UBLE IODINE 


SOL 


For 4 
favored 


A 


Burnham Soluble Iodine Co. 
Auburndale 66, Boston, Mass. 
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“Public Relations for the Couny 
Medical Society.” The pamphlet 
gives concrete tips on how to get 
along with the local press, radip 
and legislators. Also included ap 
cues for the handling of emergeng 
calls, the filling out of health jp. 
surance forms, etc. As a personal 
touch to encourage readership, each 
copy of the pamphlet has printed 
on its cover the name of the doctor 
to whom addressed. 


Detail Men Promote 
M.D. Cooperation 


Five years ago a group of Texas 
detail men established an organiza 
tion known as the Medical Service 
Society of America. Their aim was 
to foster closer cooperation be 
tween themselves and their phys- 
cian-customers. The organization 
now reports nine branches in Texas, 
Oklahoma, and Tennessee. Particu- 
larly popular with physicians is the 





group’s strong support of medical 
society activities. It has taken a 
active part in the campaign agains 
compulsory health insurance, has 
raised funds for medical research, 
and in at least one city—Houston, 
Tex.—has sponsored a blood bank 


Chiropractors Plump for 
Compromise Health Bill 


Opposition of the National Chiro 
practic Association to socialized} 
medicine seems to be based almost 
entirely on the fact that the pm 
posed legislation does not include 
them. Says John J. Nugent, the 
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“better today than yesterday”’ 


To help the patient feel better today 
than she did yesterday, a good tonic is 







often all that is needed. In addition to 
its tone-restoring and appetite- 
stimulating effects, your patient’s 
“tonic”’ is an ever-present symbol of 
the reassuring and comforting fact 

that she is “in the care of her physician”’. 
Smith, Kline & French Laboratories, 
Philadelphia 


Eskay’s Neuro Phosphates 


a palatable and effective tonic 


Eskay’s Theranates 


the formula of famous Neuro Phosphates, plus Vitamin B, 


they are prescribed so widely because they work so well 








Cuticura Ointment and Med- 
icated Soap are frequently of 
value in allaying discomfort 
of acne, psoriasis, pimples, 
diaper rash, industrial and 
» \ eczematoid dermatitis and 
'} similar irritations. Samples 
SJ to doctors on request. Write 
Cuticura Laboratories, Dept. 
MD, Malden 48, Mass. 


CUTICURA 








Watchword 


FOR WATCH WATCHERS 


For today’s busy physician—*“Foille 
First in First Aid” treatments 


ter burns, miner wounds, abrasions 
in office, clinic ar hospital. 


CAPBISULPHOIL CO, 3120-22 iwiss Ave. Delles, Texas 











117 S, 13th STREET, PHILADELPHIA, PA. 


194 

















NCA’s direetor of education: “The 
words ‘doctor’ and ‘physician’ ar 
used synonymously, and thus tend 
to confuse—if not mislead—the pub. 
lic. We are in favor of the hig f= 


objectives of this bill. However, #§ CHEC 

the American Medical Association 
had written this bill, it could ng} fr ¢ 
have drawn more effectively a ala 
measure to destroy the profession § geghe 
of chiropractic.” Seer A 
Indications are that chiropractors Yo 
would look with favor on a nation. Y te 
al health bill specifically worded to | Y & 

include them. The president of the 
New Jersey chiropractors’ society, st 
Albert Hagens, supports such a “9 
proposal by Senator Warren 6. - . 
Magnuson of Washington. v 
sty 


Medical Schools Report .° 


Admissions Boom ¥ Fe 
Thumbing through the forty-ninth | — m 


annual report of the AMA Council * 
on Medical Education and Hospi- 
tals, doctors a month ago could d- Peiy 
gest the latest facts and figures on 
U.S. medical schools. Among the y 
highlights: 

{ Freshman classes of the medi- Com 
cal schools last year were the big- 
gest ever—3 per cent larger than in AD 
1947. Reports indicate that 1949 = 


enrollment is still higher. But the} ” ™ 
number of medical students who a - 
graduated this year (5,094) wa ¥ tee 


the smallest in a decade. Reasons jj 
Few freshmen enrolled in 194,} 7 
when Selective Service had wm] 
provision for the deferment dj} 
pre-med students. 

{ Of the students graduating this 
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year, 45 per cent intend to spe- the year before. The majority 
cialize; 38 per cent say they will schools say they need from $10 
enter general practice; and the rest 000 to $400,000 of additional 
are undecided. This breaks the tie port annually. Ten per cent of f 
of 1947-1948, when 36 per cent culty positions are presently y 
voted for general practice and 36 filled. 

for specialization. 

Mies oe of pono — Medical Profession Paid 
schools on the approv seven- eS TS . 
ty-one) is two up on last year’s $2 Billion in 1948 
total. Chicago Medical School has The American people last 
been added, and Hahnemann Medi- i 
cal College has been removed from 
probation. The: number of publicly- Department of Commerce, was 
owned schools has increased from per cent higher than the amouf 
thirty-four to thirty-seven. paid doctors in 1947. However, 

{ The main problems of private- rise in the profession’s collecti 
ly-endowed schools are, as usual, income did not quite keep p 
financial deficits and the teacher with the jump in national i 
shortage. Budgets for 1949-1950 The latter rose almost 12 per cen 
are 19 per cent higher than those of to $226 billion. 4 





For the treatment 
of inflammatory 
chest conditions, 
sprains, glandular 
swellings, strains, 
contusions... 


..- RELIEVES PAIN 
. . . REDUCES CONGESTION 


The effect of Numotizine is s0 prolonged 

that one application % inch thick lasts 

eight hours or more. No heating required. 
Supplied in 4, 8, 15 and 30 oz. jars. 


NUMOTIZINE, INC. 


900 N. FRANKLIN STREET « CHICAGO 
196 





FOR CLEANER, FRESHER, WHITER TAPE 


Tartiolaliclal-velthamelslal-titielal 






en 


Relate Patek tials Milauaieelelal-ttiola 





ease of application— 
firm rolls with 
low unwinding tension 


high tensile strength 
outstanding keeping 
qualities © 

new, improved 
adhesive formula. 
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Philadelphia 


MAZON 


Available at your local pharmacy. 


BELMONT LABORATORIES C0. 


a two-edged sword 





In establishing control over obstinate 


skin conditions the MAZON therapy} fcc: 
offers a doubly effective approach. Pure Bir 
mild MAZON Soap cleanses the skip — 
and prepares it for the antipruritig¢ | ™"” 
antiparasitic, antiseptic action off, Sma 
MAZON Ointment. Caven 

Chicag 


? 


Together these two represent a “two 
edged” sword which physicians have 
used for more than 20 years in the treat. fj 
ment of acute and chronic eczema, 
psoriasis, alopecia, ringworm, athlete's}; 
foot, and other skin conditions not # 
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caused by or associated with systemic 
or metabolic disturbances. 
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For rapid relief in sore throat 


Sore throat often responds to Pared- 
rine-Sulfathiazole Suspension with- 
in 24 hours. Instilled intranasally, 
the Suspension is swept beneath the 

















turbinates, where it mixes with sinus 
drip and neutralizes bacteria before 
they reach the nasopharynx and in- 
tensify the infection. 

Part of the Suspension drifts down 
over the nasopharynx, where it forms 
a thin, even blanket which not only 
provides potent and sustained bac- 
teriostasis at the site of infection, 
but also appears to produce marked 


surface analgesia. 


Smith, Kline & French Laboratories 
Philadelphia 


vasoconstriction in minutes... bacteriostasis for hours 
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NOW! 


Sodium 


by Tongue, 





By Tongue: 
Sublingual PeNALev tablets (50,000 or 
100,000 units) are rapidly absorbed, quickly 
create therapeutic penicillin blood levels. 


by Lung, 


stable 
crystalline 


Penicillin G 


by G.I. Tract 





By Lung: 

Potent penicillin G aerosol solutions 

can be prepared readily by dissolving 
PENALEV tablets in water or normal saline. 








By G.I. Tract: | 
PEnALEV tablets dissolve promptly in milk, 
fruit juices, or infant formulas, without 
appreciably changing their tastes. 


ae 











Penalec 

Soluble tablets sodium penicillin G: 
50,000 and 100,000 units; vials of 12 tablets 
crystalline. Sharp & Dohme, Phila. 1, Pa. 


enalev @ 


Seluble Tablets Crystalline 


SODIUM PENICILLIN G 














Doctor, here’s a time-saving aid for you Te 


a helpful guide for the YOUNG MOTHER 


When the young mother needs guid- give Mother the guidance she requill 
ance in properly bathing her baby, here —just by handing her a leaflet. 
is a quick, convenient way to give her 
the setae routine eitrentions. 5 Different Ivory Handy Pads, 
Simply hand her a leaflet from the free “Instructions for Bathing Your Baby” i 
Ivory Handy Pad on “Instructions for of five different Handy Pads, developed 
Bathing Your Baby.” you by Ivory Soap.'Each Handy Pad i 
? 3 F signed to meet a definite need in practic 
The approved bathing technique 1S contains no controversial matter. Only 
clearly explained, in printed text and fessionally accepted data are included. 
pictures, on each of the 50 leaflets in 
this Handy Pad. Ample blank space is 9944/100% PURE 
provided for your own additional IT FLOATS 
written instructions. Thus, you can 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to 
IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 
No. 1: “Instructions for Routine Care of Acne.” 
Ask for the Handy Pads No. 2: “Instructions for Bathing a Patient in Bed.” 
yeu went by number. No. 3: “Instructions for Bathing Your Baby.” 
5 : No. 4: “The Hygiene of Pregnancy.” 


He out or Spee. No. 5: “Home Care of the Bedfast Patient.” 





